ROUTING SLIP FOR INVOICES 


DATE November 16, 2017 _ CONTRACTOR Caring to Love 

CFMS 2000224936 _ 

MONTH OF SERVICE October 2017 

TO LeBlanc 



SENT TO FISCAL _ EQUIPMENT TO BE TAGGED? 

ADVANCE RECOUPMENT? _ 

COMMENTS: 

KID 



¥ OcpMrtmntd 

Children & 

Family Services 

LovtfMvi 

Caring To Love Ministries 


Contractor Name 
3813 N Flannery Rd 
Mailing Address 
Baton Rouge, LA 70814 


DEPARTMENT OF CHILDREN AND FAMILY SERVICES 

Cost Reimbursement Invoice Form 


October 2017 


Service Period 
719685 


City, State, Zip 

Dorothy Wallis / 2ZS-273-1124 


Contractor/P 0# 
2000 224936-1017 
Invoice Number 


Contact Person/Telephone Number 


EXPENDITURES 


EXPENDITURE 

CATEGORY 

APPROVED 

BUDGET 

CURRENT 

PERIOD 

EXPENDITURES 

PRIOR PERIOD 

EXPENDITURES 

CUMMUUTIVE 

EXPENDITURES 

REMAINING 

CONTRACT 

BALANCE 

COST 

SHARING 

(A) 


(B) 


(C) 


{D) 


(E) 


(F) 

(G) 

PERSONNEL 

$ 

72,960.00 

$ 

4,480.00 

$ 

14,583.94 

$ 

19,063.94 

$ 

53,896.06 


FRINGE 

BENEFITS 

$ 

10,309.44 

$ 

698.82 

$ 

2,211.05 

$ 

2,909.87 

$ 

7,399.57 


TRAVEL 

i. 

1,080.00 

,$ 

190.23 

S 

371.59 

$ 

561.82 

$ 

518.18 


OPERATING 

SERVICES 

A 

60,370.56 

$ 

5,822.90 

S 

7,238.50 

$ 

13,061.40 

$ 

47,309.16 


MAT/SUPPLIES 

$ 

- 

A 

- 

$ 

- 

$ 


$ 



PROFESSIONAL 

SERVICES 

$ 

94,200.00 

$ 

6,850.00 

A 

21,487.50 

s 

28,337.50 

A 

65,862.50 


OTHER 












CHARGES 

S 434,880.00 

A 

36,995.00 

A 

95,640.00 

$ 

132,635.00 

A 

302,245,00 


EQUtPMENT/AC 

QUISITIONS 


$ 


$ 


$ 


A 



INDIRECT COST 

$ 

57,000.00 

s 

4,750.00 

% 

14,250.00 

$ 

19,000.00 

$ 

38,000.00 


T0TA15 

$ 730,800.00 

A. 

59,786.95 

$ 

155,78^58 

$ 

215,569.53 

A 

515,230.47 

$ - 


Contractor Certification 

I certify Mat the expenditures detailed above are correct, that payment for these services has not been previously 
issued/jfnd that the services wecetStdered in accordance with the terms and conditions of the contract. 



, President/CEO 


11/10/2017 


Contractor Represenative and Title 


Date 








DCFS Invoice 
Npmber ^ 

s? 

O 

“'3-1^0 

Rep Cat 

Sub Obj 

ACTV 

tor/ 

Org 

obj 

Rep Cat 

Sub Obj 

ACTV 

Ofg 

Obj 

f 1 

Rep Cat 

Sub Obj 

ACTV 




jLaaxS 




Coordinated Prenatal Cane for 
Louisiana's Pregnant Women 


November 13,2017 


Department of Social Services 
Office of Family Support 
627 North 4*^ Street 
S* Floor Cubicle 5-321 
Baton Rouge, Louisiana 70802 

RE: 2000224936 CTL Alternative to Abortion 
October 2017-2018 Reimbursement Invoice 

Dear Ms. Leblanc, 

Please find attached, our October 2017 Cost Reimbursement Invoice for 2017-2018 Alternative to Abortion 
Initiative along with the hard copy of the TANF Report for the month of October 2017. 

We have worked with Gulf Coast Bank where the ACH is processed to correct the name from "Women 
Resources MM" to "Resources for Community". 

Thank you for your consideration, kindness and all you have done to help those that are in need in the 
Louisiana area. 


If you have any questions, please feel free to contact me at any time. 




Coordinated Prenatal Care for 
Louisiana's Pregnant Women 




Delivery Confirmation 


I, the undersigned, acknowledge receipt of the following: 

Letter to Ms, Jeanine Le Blanc 
One Copy 
Cover Letter 

Cost Reimbursement Invoices for October 2017 
Section A; Salary 
Section B:Fringe 

■ FICA 

^ ~ Worker Compensation 

Section C: Travel 

Section D: Operating Expenses 
Sec«.„ 

■ Checks a» 

Sechon G: Ch^es - Coordinated Prenatal Care Senices 

®“***®"^*^*^* Front Page and Wire Transfer 

Section I: Indirert Costs-Project Administrative 
' *"'''**’ 

TANF -MOS Report October 2017 


org 


PUase sign and return via scanned or enuUl to dwaliis®etbn.. 
Thank You, 



LIFE CHOICE PROJECT 
PROVIDER REQUEST FOR PAYMENT 
COST REIMBURSEMENT INVOICE 


CONTRACTOR: 
SERVICE PROVIDED: 

ADDRESS 

CONTACT PERSON: 
TITLE: 


Carina to Love Ministries 
Abortion Alternative-Statewide. 

3813 N. Flannery Rd. 

Baton Rouge. LA 70814 
Dorothy Wallis 

President/CEQ 


REPORT CATEGORY # 5071 


P. O.# 

GRSORGCODE# 
OBJECT CODE 
INVOICE# 
PHONE# 

MONTH & YEAR 
PARISH SERVED: 


2000 224936 

_4274 

_ 3740 

2000224936-1017 

225-273-1124 

October 2017 
Statewide 


CUMM PREVIOUS 1st MONTH PARTICIPANTS 
1st MONTH PARTICIPANTS SERVED THIS MONTH: 
CUMMULATIVE 1st MONTHPARTICIPANTS 


SECTION A-SALARY 

Services Coordinator 

Sanaretha Gray 

1,900.00 

Home Prenatal Care Nurse 

Kim Hardee 

1,600.00 

Home Prenatal Care Educator 

J Monic Adams 

980.00 

Clerical Support Specialist 


0.00 

SEaiONB-FRINGE 

TOTAL SALARIES-Direct Svcs” 

4,480.00 

Insurance 

Direct Services 

250.00 

FICA 

Direct Services 

342.72 

Worker's Compensation 

Direct Services 

106.10 


TOTAL FRINGES-Direct Svcs “ 

698.82 

SEaiONC-TRAVEL 

Travel 

Direct Services 

14'1.78/ 

Travel 

Direct Services 

48.45/ 


TOTAL TRAVEL-Direct Svcs “ 

190.23 

SECTION D - OPERATING EXPENSES 


Printing 

Direct Services 

337.95 1/ 

Printing 

Direct Services 

550.00 v/^ 

Printing 

Direct Services 

3,600.00 

Office Supplies 

Direct Services 

0.00 

Copy Machine 

Direct Services 

250.00 i/ 

Internet Service 

Direct Services 

195.00 

Media 

Direct Services 

0.00 

Website 

Direct Services 

14.95*^ 

KNOWforSURE 

Direct Services 

875.00 


TOTAL OPERATING EXPENSES FOR MONTH 5,822.90 


570 

174 



4,480.00 



698.82 


!v/ 


'190.23/'/ 



5,822.90 
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LIFE CHOICE PROJECT 
PROVIDER REQUEST FOR PAYMENT 
COST REIMBURSEMENT INVOICE 
CONTRACTOR: Carino to Love Ministries 


SECTION F - PROFESSIONAL 

Accounting Services Vickie Davis 10* 

Performance improvement Coon Garcia Bodley Q 
Public Reiations/Media Coord Randy Rice 
Webmaster/info Tech Cons. Kathleen Benfieid (^0 • 
information Technology Cons. Turnkey /O-l-tn 


Auditor Services 
Professional Technical Svc 



Michael Choate, CPA 
JH am/Rita 

Mlchelle/Emlly/Alexls 
TOTAL PROFESSIONAL 


2,200.00 


1,050.00 

poL 

700.00 


700.00 

fcL 

250.00 


0.00 


1,950.00 

pd- 


6,850.00 


-fioLA-Otf ‘2.<30 

lo.^\ 



SECTION G-OTHER CHARGES 


Client Services: 


Cost 

# Clients 

TOTALS 

Intake Application Process 

$ 

10.00 

174 

1,740.00 

Positive Pregnancy Test 

$ 

10.00 

192 

1,920.00 

Negative Pregnancy Test 

$ 

10.00 

51 

510.00 

Abstinence Education 

$ 

30.00 

51 

1,530.00 

Counseling 

$ 

40.00 

207 

8,280.00 

Referral Services 

$ 

10.00 

124 

1,240.00 

Health Risk Assessment 

$ 

30.00 

164 

4,920.00 

Care Plan Development 

$ 

30.00 

123 

3,690.00 

On-goIng Care 

$ 

30.00 

134 

4,020.00 

Family Support Services 

$ 

40.00 

90 

3,600.00 

Home Outreach Support Services 

$ 

75.00 

43 

3,225.00 

Birth Outcome Confirmation 

$ 

40.00 

58 

2,320.00 


TOTAL OTHER CHARGES 36,995.00 

SECTION I - INDIREa COST 

Project Administrator Dorothy Wallis 4,500.00 

Health Insurance 250.00 

TOTAL IN DIRECT COST 4,750.00 _4,750.00 



*N0TE-lf space is not sufficient, make reference to change on this form and include detailed attachment. 

MAIL TO: OM&F FISCAL 

PAYMENT MANAGEMENT/CONTRACTS 
PO BOX 3927 

BATON ROUGE, LOUISIANA Page 3/3 



P.O.# 200 224936-1017 
ACH Transfer Detail Grid for October 2017 


Section 

Budget 

Category 

Item 

description 

Payee 


ACH 

Page 

Proff of Electronic 

Bank Statement 

Bank 

Stmt 

Page# 

C 

Operating Expense 

Travel 

Care Pregnancy Ctr 

21-2426- 

28 

25,29 

Gulf Coast Bank & Tst 

5 



D 

Operating Expense 

Printing 

Randy Rice & Assoc 

34,36 

35,37 

Gulf Coast Bank & Tst 

5 

D 

Operating Expense 

Office Supplies 

Restoration Pregnancy 

n/a 

n/a 

Gulf Coast Bank & Tst 

5 

D 

Operating Expense 

Office Supplies 

Access/Catholic Charities 

n/a 

n/a 

Gulf Coast Bank & Tst 

5 

D 

Operating Expense 

Office Supplies 

A Pregnancy Center 

N/a 

n/a 

Gulf Coast Bank & Tst 

5 

D 

Operating Expense 

Office Supplies 

Women's Resource Ctr 

n/a 

n/a 

Gulf Coast Bank Tst 

5 

D 

Operating Expense 

Office Supplies 

Women's Life Ministries 

n/a 

n/a 

Gulf Coast Bank & Tst 

5 

D 

Operating Expense 

Office Supplies 

Care Pregnancy Center 

n/a 

n/a 

Gulf Coast Bank 8i Tst 

5 

0 

Operating Expense 

Marketing & 
Advertisement 

Randy Rice & Assoc. 

n/a 

n/a 

Gulf Coast Bank & Tst 

5 

D 

Operating Expense 

Knowforsure 

Sources for Women 

44 

45 

Gulf Coast Bank & Tst 

5 

F 

; Professional 

Accounting 

Services 

Direct Mailing-Vickie 

47-48 

49 

Gulf Coast Bank & Tst 

5 

F 

Professional 

Performance Impr 
Coordinator 

Resources for Comm.-Garcia 
Bodley 

50 

51 

Gulf Coast Bank 8i Tst 

5 

F 

Professional 

Public Relations 

Randy Rice & Assoc 

52 

53 

Gulf Coast Bank 8i Tst 

5 

F 

Professional 

Webmaster 

Kathleen Benefield 

54 

55 

Gulf Coast Bank& Tst 

5 

F 

Professional 

Prof Tech Svc 

Jennifer Ham 

58 

59 

Gulf Coast Bank & Tst 

5 

F 

Professional 

Prof Tech Svc 

Lacey Bodley 

n/a 

n/a 

Gulf Coast Bank & Tst 

5 

F 

Professional ^ 

Prof Tech Svd 

Sanaretha Gray 

60 

61 

Gulf Coast Bank & Tst 

5 

F 

Professional 

Prof Tech Svs 

Michelle Dyess 

62 

63 

Gulf Coast Bank & Tst 

5 

F I 

Professional 

Prof Tech Svc 

Emily llgenfritz 

64 

65 

Gulf Coast Bank & Tst 

5 

F 

Professional 

Prof Tech Svc 

Alexis Farrugia 

66 

67 

Gulf Coast Bank & Tst 

5 

G 

Coor Prenatal Care 
Serv 

Sub-contractor 

CarePregnancy Ctr 

70 

72 

Gulf Coast Bank & Tst 

5 

G 

Coor Prenatal Care 
Serv 

Sub-contractor 

Worn Res Ctr Natch 

73 

75 

Gulf Coast Bank & Tst 

5 

G 

Coor Prenatal Care 
Serv 

Sub-contractor 

A Pig. Ctr. & Clinic 

76 

78 

Gulf Coast Bank &Tst 

5 

G 

Coor Prenatal Care 
Serv 

Sub-contractor 

Access Met-Catholic 

79 

81 

Gulf Coast Bank & Tst 

5 

G 

Coor Prenatal Care 
Serv 

Sub-contractor 

Worn Life Minist 

82 

84 

Gulf Coast Bank 8t Tst 

5 

G 

Coor Prenatal Care 
Serv 

Sub-contractor 

Restoration Life 

85 

87 

Gulf Coast Bank &Tst 

5 

G 

Coor Prenatal Care 
Serv 

Sub-contractor 

CPC-Gonzales 

88 

90 

Gulf Coast Bank & Tst 

5 

1 

Indirect cost 

Project 

Administrator 

Dorothy Wallis 

92 

93 

Gulf Coast Bank & Tst 

5 
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11/9/2017 


Gulf Coast Bank and Trust 


Po*2oo 


p 


Gulf Coast Bank 

& Trust Company 


Gulf Coast Bank and Trust Company LCP CHECKING 6649 

Last Updated: 11/9/2017 7:52 AM 


$4,609.22 

Available Balance 


start Date 

End Date 


Transaction Type 



11/6/2017 

133 11/9/2017 




V 

Mfn Amount 

Max Amount 


Check# 




$0.00 to 

$0.00 


to 


Apply Filters 

Reset 





Date 

Description 



Ach- 

Amount 

Pending 

ACH Manager 



■Rjje S' 

S7 

($4,640.00) 

NOV 8 

2017 

Oa2017 



nx 

($11,065.00) 

NOV 8 

2017 

Oct 2017 



IS 

($10,320.00) 

NOV 8 

2017 

Oct 2017 




($6,530.00) 

NOV 8 

2017 

Oct Printing mailout 



57 

($3,600.00) 

NOV 8 

2017 

Oct 2017 



?/ 

($1,860.00) 

NOV 8 

2017 

Oct 2017 



Si 

($1,555.00) 

NOV 8 

2017 

Oct 2017 



SI 

($1,050.00) 

NOV 8 

2017 

Oct 2017 Gonzales 



^0 

($1,025.00) 



https://digit3l.gulfbank*com/GCBTCOnllne/uux.aspx#/acoount/33335 


1/2 



11/9/2017 


Gulf Coast Bank and Trust 


pQ^Zoo 22*^93fc>-/Dl7* 
ACH- 


NOV 7 

2017 

CARING TO LOVE M Profession >00000a636 


($1,150.00) 

NOV 6 

2017 

Oct 2017 

^3 

($4,500.00) 

NOV 6 

2017 

Oct 2017 


($2,200.00) 

NOV 6 

2017 

Oct 2017 


($875.00) 

NOV 6 

2017 

Oct 2017 


($800.00) 

NOV 6 

2017 

Oct 2017 

5'^ 

($700.00) 

NOV 6 

2017 

Oct 2017 P/Relations 

53 

($700.00) 

NOV 6 

2017 

Oct 2017Sociai Media 

85' 

($550.00) 

NOV 6 

2017 

Oct 2017 Travel #1 


($141.78) 

NOV 6 

2017 

Oct 2017 Travel #2 


($48.45) 

NOV 6 

2017 

TMS Transfer from DDA#100637305 Approved per Gary Littlefield 


+ $10,000.00 


https://digital.gulfbank.eom/GCBTCOnline/uux.aspx#/account/33335 
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SECTION A 

SALARY 


b 



PO# 2000 224936-1017 


Page 1 of 1 


SECTION A-SAURY 
4:12 PM Caring To Love Ministries 

11 / 06/17 LCP Payroll Summary-Sept17 

October 2017 


Employee Wages, Taxes and Adjustments 
Oross Pay 

Care Pregnancy Clinic Salary 
Cousettng Center Salary 

Total Qross Pay 

Deductions from Gross Pay 
Health Insurance (taxable) 

Total Deductions from Gross Pay 

Adjusted Gross Pay 

Taxes Withheld 

Federal Withholding 
Medicare Employee 
Soclai Security Employee 
LA-Withholding 
Medicare Employee Add! Tax 

Total Taxes Withheld 

Net Pay 

Employer Taxes and Contributions 
Medicare Company 
Social Security Company 

Total Employer Taxes and Contributions 


Adams, Jashonda M Gray, Sanaretha A 


1,850.00 

0.00 

1,990.00 

0.00 

1,850.00 

1,990.00 

0.00 

0,00 

0.00 

0.00 

1,850,00 

1,990.00 

-1.00 

-231.00 

-26.83 

-28.86 

-114.70 

-123.38 

-40.41 

-56,97 

0,00 

0,00 

-182.94 

-440.21 

1,687.06 

1,548.79 

26.83 

28.86 

114,70 

123.36 

141.63 

152.24 


Hardee, Kim A 

TOTAL 

2.522.68 

6.362.68 

0.00 

0.00 

2,522.68 

6,362.68 

-452.22 

-462.22 

-452.22 

-452 22 

2,070.46 

5 910.46 

-260.00 

-49200 

-36.58 

-92 27 

-166.41 

-394 49 

-53.09 

-150 47 

0.00 

000 

^.08 

-1,129 23 

1,664.38 

4,781.23 

36.58 

92.27 

156.41 

394,49 

182.88 

486J6 




Position-Direct 

Services 

Employee Name 

Salary 

Blue 

Cross 

FICA 

Worker's 

Comp 

Total 

Fringe 

Total 

Services 

Coordinator 

Sanaretha Gray 

1,900.00 


145.35 

45.00 

y 

190.35 

2,090.35 

Home Prenatal 

Care Nurse 

Kim Hardee 

1,600.00 

j 

250.00 

122.40 

37.89 

/ 

410.29 

2,010.29 

Home prenatal 
Care Educator 

J Monic Adams 

980.00 


74.97 

23.21 

y 

98.18 

1,078.18 

Clerical 

Support 



/ 





TOTALS 


V 

4,480.00 

250.00 

342.72 

106.10 

V 

698.82 

5,178.82 


NOTE: The amount billed is th e budgeted amount per our Budget Narrative. The Total Fringe Is 
reflected. 
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Transactions Details 


Posting Date 
Transaction Date 
Description 
Transaction Type 
T/C 

Amount 

Balance 


10/10/2017 
10/10/2017 
DDA CHECK 0000009363 

Debit 

0077 

$741.50 

$5,399.29 


Front 


Back 


r 


CARING TO LOVE MINISTRIES 

STAR ACCOUNT 
3813 N. FLANNERY ROAD 
BATON ROUGE, LOUISIANA 70814 
12261273-1124 

' SanareUia A Gray 




9363 




iara/i7 


.*^41.50 




S«y!MLt<UfK*f«l FOfiy-One and 

S ECTION - A - PERSQNNEL 9ER\TCES"Sci viccA Com diiiatoi - 

Sanaretha A Gray 

LCP Bg9j^,^j5^5^urse CTLM =$1900.00 for month 


tlOLLARS 


lIDAFTiR 80 DAYS 
STAR ACCOUNT 


SifiCTlON A-PERSONNEL SERVICES-Services ColTr 

L- PRVPeftod: ^^(16/17.09/30/1,7,. 

LCP Budget toirotndBCrsv OSObKksSA^dOd 



mn84i(SNATijii4>^ 

ft 







Transactions Details 


Posting Date 


10/23/2017 

Transaction Date 


10/23/2017 

Description 


DDA CHECK 0000009376 

Transaction Type 


Debit 

T/C 


0077 

Amount 


$808.29 

Balance 


$6,318.48 



F N i I tr.U r; YF WliJB 


CARING TO LOVE MINISTRIES 

STAR ACCOUNT 
3813 N. FLANNERY ROAD 
BATON ROUGE. LOUISIANA 70814 
<225)273-1124 


SSl&S OT ^ Sanaretha A Gray 

Eight Hundred Eight and 29/100' 

Sanaretha A Gray 
PO Box 413 
PrairteviHe. LA 70789 


Au'iiirxry- BATON flOUCC, 
^JHUFUlf uKJISIANA 


9376 


10/20/17 






DOLLARS 


VOID AFTFRtoDAVS 
1 STAR ACCOUNT 


SERVICES-Services Coordihator / 
LCP Budget to niiBtl)ii7l«*OFlRS9i<m9eS.«0 friVPV*' 


AUTHORrieD aiQUAiur^if 


1 


1/1 







10/31/^# 2000 224936-1017 Section A-Persoflffl«F'5«i!i^'l‘renataI Care Nurse Page 4 of 9 


Transactions Details 


Posting Date 

10/10/2017 

Transaction Date 

10/10/2017 

Description 

DDA CHECK 0000009364 

Transaction Type 

Debit 

T/C 

0077 

Amount 

$587.92 

Balance 

$4,811.37 




(■•□oq }Eii,ii- i:aCiSi.aG 


_JL 


SECTION A-PERSONNEL SERVICES-Home Prenatal Care Nurse 


Care Nurse 

LCP Budget to reimburse CTLM = $1600.00 for month 






ii/»20|^2OM22^36-1017 Section A-P«isdlitfJ‘mile!'^reinlalFageSofO 


Transactions Details 


Posting Date 



11/01/2017 

Transaction Date 



11/01/2017 

Description 



DDA CHECK 0000009377 

Transaction Type 



Debit 

T/C 



0077 

Amount 



$976.46 

Balance 



$1,320.81 


Front 


Back 


r 


CARItStG TO LOVe MINISTOIES 

STAR ACCOUNT 
3fl13N.FUNNEnYROAD 
BATON ROUGE, LOUISIANA 70814 
(2281279-1124 


Wm A Haidw 

Nine Hundred Seventy-Six and 4S/100' 

Kim A Hardee 
1S947 Haynes BlutfAve 
Baton RougOw LA 70B17 


MEMO 


Pay Period: 10/01/17.^1i)/lfifl7. 



D*ooq3 77Dp i:o&5ifaQis3i: 


SECTION A-PERSONNEL SERVICES-Home Prenatal Care Nurse 
LCP Budget to reimburse CTLM = $1600.00 for month 

II 


1/1 






lO'^iTO# 2000 224936-1017 Section A-Per!»ei^ilTOfill? Prenatal Educator Page 6 of 7 ‘ 


Posting Date 


Transactions Details 

10/10/2017 

Transaction Date 



10/10/2017 

Description 



DDA CHECK 0000009360 

Transaction Type 



Debit 

T/C 



0077 

Amount 



$855.19 

Balance 



$6,436.42 


Front 

Back 





CARING TO LOVE MINISTRIES 
STAR ACCOUNT 
3813 N. PLANNERV RQAO 
baton rouge, LOUISIANA 71)614 
(22&} 273-1124 




9360 




1»S/17 


Jastidnda Monlc Adame 








SFPVirffS-HnmP PrAnatal TarA 
jafihondaMonlo Adams 4 

LCP CTLM = $980.00 for month / , , / ^ 


[>0U.ARS 


l>nRouae, 



,) I* 




Si 

i- 

il 

I; 

t 


MEMO 

'mrfgaWitKHnt adhayyi ji^ 

SECTION A-PfH§WWEL'SiSWefcS5lifflilfilWI!»-g Educator 
LCP Budget to reimburse CTLM - $980^.0(1 for month 


f ' 

*gTHORi2Eiiii4kAYtind 


\ i7j 



1/1 




io/3i/|«0^ 2000 224936-1017 Section A-Pei^ttT^filCi^Prauilal Educator Page 7 of 7 


Posting Date 

Transactions Details 

10/23/2017 

Transaction Date 


10/23/2017 

Description 


DDA CHECK 0000009373 

Transaction Type 


Debit 

T/C 


0077 

Amount 


$811.87 

Balance 


$7,126.77 


Front 


Back 


Caring to love ministries 

6TAR ACCOIMT 
3813 N. FLANNERY ROAD 
BATON ROUGE, LOUISIANA 70814 

(2261273-1124 ‘r . 


OHDE^R <Jashonda Motile Adam* 


Bght Hundred Eleven and 87/100* 


MEMO 


Jashdhda Manic Adams 
11825 Sherwood Valley Ct 
Baton Rouge, LA 70816 


>ay Pertod: 10/01/1 7 >10/15/1 7 

in/— -111 <11 II iiitcmeiBaBomB 




- 

.-.• 9373 /...Vv- 


84-1Sm4 


10 / 20 / 17 


,**811.87 


i 

I 

” I 

-a 

■4 


‘ DOUARS 


VOID AFTER OD DAVS 
aTARAccaurrr 


SECTION A-PBftSONSWL«lia€Vim»S^in 
LCP Budget to reimburse CTLM = $980.00 for month 



I 
I 

a! 

AU:TA' QNArURC ^ ; 


re Eaucator 



1/1 






PO# 20bo 224936 


SECTION B 

FRINGES 





|4 



io/3i;pKrj# 2000 224936-1017 


SecdlDiPB-^miei^-Insurance 
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Transactions Details 

Posting Date 

10/17/2017 

Transaction Date 

10/17/2017 

Description 

DDA CHECK 0000017730 

Transaction Type 

Debit 

T/C 

0075 

Amount 

$2,134.03 

Balance 

$16,252.76 

Front Back 


CARING to LOVE MINISlRBg 
OPtM'nMa M9oounir 

3813M. FUNNERTFIOAO 
BATON POUtE. U 70B1d 
(a2sie73-iia( 


PAYTOTW Blu«Cn»»Bb« Shield 

OHDEROF _ 


■JiniM ROUQ^ 
LOIRSMNA 


1773D 




**2,134.03 


Two Thouaand One Hundred Thlrty^Four end 03/100********************************** 


Blue Cre$s Blue Shield 
P.O.Box 660007 
Oella»,7X 7526S 


DOLURS 


wiOdRnMepD|#rt 
OPERAHMG ACCOUNT 


0TOUPID27A61ERC Subgroup 0000 10/15-11/14/1 


SECTION B-FR'IN0ESEi4lsUf3fifiAOa 15 3 


i>n rnE a ■ f^Efi if 



LCP Budget to reimburse CTLM = $250.00 for month 



1/1 












PO# 2000 224936-1017 


Section B-Fringes-Insurance 


Page 1 of 2 


GBS64407000177020 



Louisiana 



HMO Louisiana 


. Group Payment Notice 


CASING TO LOVE MINISTRIES 


10/15/2017 
09/29/2017 

10/15/2017 
11/14/2017 
172720000553 

Subscriber Count: 2 


ATTN: DOROTHY WALLIS 
3813 N. FLANNERY RD 
BATON ROUGE, LA 70814 


Due Date: 

Billing Date: 

Invoice Period From: 
Invoice Period Through: 
Invoice Number: 



Outstanding Balance..— -.................................. 

Premiums This Period.......................... $2,134.03 

Member Adjustments........................... $0.00 

Fees and Other Adjustments. $0.00 

Current Billed Amount............................................. 


$ 0.00 


$2,134.03 


Please Pay ToUd Amount Due 



048M)13SR01/16 Blue Cross and BhieSNeM of Louisiana inonporated as Iniisiana Health 

HMO louisiani tna and Soulhem KaGonal UIb Insurance Coinpaity. Ina are stlbsM^ 
yu three oimpariies aro independent licensees of the Blue Cross and Bliffi 


continued^ 


SECTION B-FRINGES-Insurance t ^ 4 

LCP Budget to reimburse CTLM = $250.00 for liiontb 















11/2/2017 


Welcome To EFTPS - Payments 



HOME 


ENROLLMENT 


MY PROFILE 




HELP & INFORMATION 


CONTACT US 


LOGOUT 


TAXPAYER NAME: CARE PREGNANCY CLINIC 


TIN: XXXXX7636 


Deposit Confirmation 

Your paymont has been accepted. 

Payment Successful 

An EFT Acknowledgement Number has been provided for this payment Please keep this number for your records. 

REMINDER; REMEMBER TO FILE ALL RETURNS WHEN DUEI 

EFT ACKNOWLEDGEMENT NUMBER: 27077071 2508S25 


I n 

I PLEASE NOTE j 

I ' 

Any amounts represented in the subcategorles of Social Security, Medicare, and Income Tax Withhold ng are for informational 

purposes only. i 

j 

Payment Information 

Entered Data 

Taxpayer EIN 

XXXXX7636 

1 Tax Form 

941 Employers Federal Tax 

i Tax Type 

Federal Tax Deposit 

i Tax Period 

04/2017 

Payment Amount 

$3,332.72 

Settlement Date 

11/03CQ17 

j Subcategories: 


1 Social Security 

$1,902.72 

2 Medicare 

$445.00 

3 Tax Withholding 

$985,00 

i 

Account Number 

XXXXX6585 1 

i Account Type 

CHECKING 1 

Routing Number 

065400153 1 

Bank Name 

WHITNEY BANK * 


Home Enrollment Mv Profile Payments Hel&iLlDformatton Contact Us Logout 

USAiflaV IRS.oov Treasury .Qov 

Electronic Federal Tax Payment System® and EFTPS® are registered servicemarks of the U.S. Department of the Treasury's Finandsl Management Service. 


PO# 2000 224936-1017 Section A-Fringes-Fica Page 1 of 1 

LCP Budget to reimburse CTLM = $342.72 for month 



http3://www.eflp3.gov/eflp3/payments/payment-conflrmation-flow?execution=e2s1 


1/1 







PO# 2000 22493C-1017 Workman’s Comp Life Choice S106.I0 Section B 

Sect iwfc -.iaBfS Worlfft^t^jHni^TY INSURANCE COMPANY ^LM Sm=90 

1i LClA SELHiEPORTING WORKSHEET . 


WORKERS' COMR 


Caro Pregnancy Clinic 
Caring to Love Ministries inc 
3813 N Fiannery 
Baton Rouge, LA 70814 


Policy No.: 001000019438117 


Division: 


(1)Code 


(2) Classification 


Clerical Office Employees Noc 
Social Svcs Org-Alt Employees 

L fe Choice = $106.10 
CTLM = $172.90 

T3TAL = $279.00 


If no payrolls, report "none 


Monihs not reported: 


Make check payable to: 

LCTA Casualty Insurance Company 
PC Box 86510 

Baton Rouge, LA 70879-6610 


Total= $279.00 

?8li9'jsOf2 117 
Print Date; 10/26/2017 


Agent; 576 

Ozark South Central Insurance 
(225)775-7614 

Carrier Policy#: WC-1-019438-117 
Rating State: LA 
Payment Due: 11/15/2017 

^ Poiiey period: i^i/9ni7 -1/01/2018 

Reporting Period: 10/D1/2017 -10/31/2017 


(3) Payroll 


(4) Rate 


(6) Premium 






(8} Subtotal_ 


(9) Discount factor before modifer 


10) Subtotal_ 


11) Experience Modifier_ 


(12) Subtotal__ 


(13) Discount factor after modifier 


(14) Total Premium Due 



(17) Previous Balance 



- d.n^M 


18> Total Due __ 


For billing inquiries, call: PREMIUM ACCT 226-242-4443 + - AT?,00 

EiS8rtt.pSrefl lor wdi ctaM Md. Mo coumn m-MU’W •7m aApm (4). wtdlliM ^ Jl, rouri »tw iMiwtddtar, Md pm. ft. relul in 

In column (S), and enter the rasuR fn box (6), Multiply box (6> by the Increased limits percentage, round to the nearest dollar, and place the result In box ^ (^to b« (6) and 

p ia»a the resutt in Subtotal box (8). MuRlply box (8) by the Discount factor betore modlfler (9), round to the nearest dollar, and place the rasuR in subtotal box (10). Multiply box (10) 
by Experience modlfler (11). round to the nearest dollar, and place In Subtotal box (12). MuRlply box (12) by the Discount tactor alter modRter (13). round to the nearest dollar, and place 
the resuR in Total Premium Due (14). For box (15). the total reported payrolls (minus per capita payrolls) must be dMdled by 100 and then muRiplied by the Foreign Terrorism ^ and 
rounded to the nearest dollar. Multiply the State Tax % by box (14) and box (IS) and place the resuR in box (16). Add the Previous Balance from box (17) to bwc (14) thru box (16). Place 
1h« result In box (18). Please attach a check for this amount to the completed form and return. 

I (WE) THE UNDERSIGNED, HEREBY CERTIFY THAT THE FIGURES APPEARING ON THIS REPORT AS "ACTUAL P/VYROL^^^ AND 

COMPLETE STATEMENT OF THE EARNINGS OF ALL EMPLOYEES COVERED UNDER THIS POLICY FOR THE PERIOD AS STATED. 

Riqnehim- Date: - lo 











11/1C017 


Mall - luv@ctlm.otg 


Copy of payment receipt from LCTA WORKERS COMP 


BusinessServices@intuit.com 

Wed 11/1/2017 10:04 AM 
Toiluv luv <iuv@ctlm.org >; 


Dear Care Pregnancy - 19438 

Below is the sales receipt provided to you by LCTA WORKERS COMP 


Transaction Receipt 


Transaction Type 

Name: 

Check Information 

Sale 

Care Pregnancy - 19438 

Amount: 

Date StTime: 

$279.00 

11/01/2017 - 08:03 
PDT 

Account No.: 


Account type: 

Checking 

Routing No,: 




Payment ID 




Authorization Code: 

554-207 

Transaction ID: 

aOhOiohb 


Thank you for your order, 

LCTA WORKERS COMP 


This notice is to confirm your authorization for LCTA WORKERS COMP to initiate either an electronic debit to 
your bank account or to create and process a demand draft against your bank account in the amount of 
$279.00 on or after 11/01/2017 - 08:03 PDT . If you have any questions about this payment or your 
authorization, you may contact LCTA WORKERS COMP at LCTAACCOUNTING@LCTACOMP.COM. 

Please do not reply to this message as we are unable to respond to questions at this e-mail address. 


PO# 2000 224936-1017 Section B-Fringes-Worker’s Comp 

SECTION 1-FRINGES-Worker’s Comp 

LCP Budget to reimburse CTLM = $106.10 for month 


Page 2 of 2 


http 3 ://outlook.office.com/owa/?path=ymail/inbox 
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P^200Q22493fi 


SECTION C 


TRAVEL 




PO# 2000 224936-1017 Section C-Travel 


TRAVEL EXPENSE ACCOUNT 

8^12(3/97) ACH = $141,78 

The statement on the reverse side must be completely filled in by the payee prior to 
signature. Receiots must be attached as required by travel reaulations 

DATBOFCLAEM jQ 

DEPARTMENT 

NAME OF OFFICER OR EMPLOYEE 

JasKonda Adama 

DIVISION Travel 

ADORES 

11625 Sharwood Valiev CT 

SECTION Travel 

CITY 

Baton Rouge ' 0 * 


FOR PERIOD 

10/01/17*10/31/17 



Lump-Sum / 

Automobile: 

Per Mile Cos 


Lodging 

Subsistence: 

Meals (SEE PI 
FOR SPE 

Tolls and Parking 


Tips (for baggage handling only) 


other Expenses 


Less: Travel Advance 


Total Reimbursable Costs 

Travel reflects 
home outreacl 


I certify that (his expense account is just and true in a 
specified on official business only; that the expenses i 
y^een paid the St^; and that tl^ full amount is jusi 


SICNEOSy PAYEE 


Ho me Pri 

TITLE 


Ce 

I certify that (he charges set forth on this expense aco 
necessary and proper; and that, in my opinion, the am 


Dorothy Wallis 


9- 

9* 

9- 

9 - 

8 - 

8 * 

7- 

9* 

9‘ 

12 * 

12 * 

9* 

30- 

25- 

10 * 

lo¬ 

ll* 

11 * 

2 * 

2 * 

11 * 

11 * 

12 * 

12 * 

7* 

7* 


+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ ' 

+ 

+ 

+ 

+ 

+ 

+ 

+ 


1 

$ 


11 

$ 

* 

i1 



$ 


1_ 

$ 

$ 


$ 


$ 


$ 


$ 

ige location to provide 

* Ml. 


re actually and necessarily traveled on the dates 
ss of the State and none of the expenses have 


East Baton Rouge 

OFFICIAL DOMICILE 


NAME 


REMARKS BY HEAD OF BUDGET UNIT IN EXPLANATION OF UNUSUAL ITEM 


278* * 


e services for which the charges are made were 


CEO/President 

TITLE ~ 


278* X 


0*51 + 




0* ^ 


Agency No. 

Orgn. 

Object 

Sub 

Obj. 

■ o 

_1 

nt 

Document Reference 












278* X 







0*51 = 







~ 141*78 ft 

1 

i 
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PO# 2000 224936-1017 


Section C-Travel 


Page 2 of 5 


ACH = $141.78“ 
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Total Miles Traveled 147 

Rate per Mile 0.51 

Total Amount to Bill S 74.97 
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ACH = $141.78 
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Section C-Travel 


Page 5 of 5 


Page 1 of2 


Gulf Coast Bank 

& Trust Company 


11/3/2017 Authorized 1 of 1 



ACH = $141.78 


ACH Batch - Tracking ID: 18273 


LCP CHECKING xx)0<xx6649 $141.78 


Tracking ID: 18273 
Craatad: 11/03/20173:57 PM 
Craatad By: DOPOTHY WALLIS 
Authorized: 11/03/20173:58 PM 
Authorized By; DOROTHY WALLIS 
Will 

process On; 11/3/2017 
Efflacttva; 11/6/2017 
REClPieNTS; 


Total Amount: $141.78 
Total 

Payments; 1 
From: LCP 

CHECKING xxx^0P^ 
ACH Class Coda: CCD 
ACH 

Header: CARING TO LOVE 
M 


Name 

ACH Name 

ACH Id Amount 

Account Number 

Account Type 

Routing Number Email Address 

CARE PREGNANCY CLINIC CARE PREGNANCY CLINIC 

*141.78 

XXXX6569 

Checking 

XXXXX0153 

Addenda: 

Oct 2017 Travel #1 





APPROVAMS): 

1 

DOROTHY WALLIS 







httos://clieital.eulfbank.coin/GCBTCOnline/uux.asDx 


11/3/2017 



PO# 2000 224936-1017 Section C-Travel 

Page 1 of 4 

t 

Pagd lof2 

TRAVEL EXPENSE ACCOUNT 

The statement on the levarsa side must be complet^^li£linb)^^ii^ prior to 
signature. Receipts must be attached as required by travel regulations. 


DEPARTMENT 

NAME OF OFFICER OR EMPLOYEE 

Kim Hardee 

DIVISION Travel 

ADDRESS """ " ■ 

15947 Haynes Bluff Ave. 

SECTION Travel 

CiTY 

Baton Rouge. La 70817 

FOR PERIOD 

1(V01/2017-1(V31/2017 


Expense Summary 


Automobile: 

Lump-Sum Allowance 

ml. @ .51 

$ 

$ 

$ 

Per Mile Cost: 

95^ mi. @ .51 


Subsistence: 

Lodging 

$ 

$ 

Meals (SEE PPM 49 FOR RECEiPTS REQUIRED 

FOR SPECIAL AND HIGH COST AREA MEALS) 

$ 

Tolls and Parking 


$ 

Tips (for baggage handling only) 


% 

other Expenses 


$ 

Lees: Travel Advance 


$ 

Total Reimbursable Costs 

Travel reflects the vehicle usage for our Baton Rouge location to provide 
home outreach support services to our clients 

$ hS. 


Certificate of Payee 

I cei% that this expense account is just and true In ail respects; that the distances shown were actually and necessarily traveled on the dates 
specified on official business only; that the expenses charged were incurred on official business of the State and none of the expenses have 
been paid by the State; and that the full amount is justly due. 

\.\ S QA QjO _ __ 

SIGNED BY PAYEE TmEORPOSmON OFFICIAL DOMICILE 


t certi^ that the charges set forth 
necessary and proper; and that, ii 


Dorothy Wallis 

NAME 


Certillcate of Head of Budget Unit 

tis expense account have been examined by me; that the services for which the charges are made were 
f opinion, the anjoyniMoimed are just and reasonable. 


REMARKS BY HEAD OF BUDGET UNn IN EXPLANATION OF UNUdjlAL ITEMS, ETC. 





CEO/Presldent 


SIGNED BYr 


TITLE 


Agsncy No. 


■■ 

Sub 

ou. 

Rpla. Category 

Amount 

Document Reference 




























































































































































































000 224936-1017 Section C-Travel 


Page 3 of 4 















Section C-Travel 


Page 4 of 4 


Page 1 of2 


U Gulf Coast Bank 


Created 


Sl Trust Company 

Status Approvals 


ACH = $48.45 


Transaction Type 


Account 


Amount 


11/3/2017 Authorized 1 of 1 ACH Batch - Tracking ID: 18277 LCP CHECKING xxxxxx6649 $48.45 


Tracking ID: 18277 
Created: 11/03/2017 4:00 PM 
created By: DOROTHY WALLIS 
Authorized: 11/03/20174:00 PM 
Authorized By: DOROTHY WALLIS 
Will 

process on: 11/3/2017 
Effective: 11/6/2017 
RECIPIENTS: 


Total Amount; $48,45 
Total 

Payments: 1 
From: LCP 

CHECKING XXXXXX6649 

ACH aess Code; CCD 
ACH 

Header; CARING TO LOVE 
M 


Name 

ACH Name 

ACH Id Amount 

Account Number 

Account Type 

Routing Number Email Address 

CARE PREGNANCY CLINIC CARE PREGNANCY CLINIC 

$48.45 

XXXX6569 

Checking 

XXXXXD153 

Addenda; 

0ct2017 Travel #2 





APPROVAUS): 

1 

DOROTHY WALLIS 







https://dieital.suIfbank.coin/GCBTCOnline/uiix.aspx 


11/3/2017 



PO# 2000 224936 


SECTION D 


0* ♦ 

0» ♦ 

337-95 t 
550* + 
3600* + 
?50» f 
195* + 
14*95 + 
675* + 

5822*9 ♦ 




OPERATING EXPENSES 



y 

/WAAC/i- ^ 


pcL 


h^AiA./ ^4^4^ I-O-M'1 




4<^/i 


5V> 


CopM rTV^ciW- 



;t,0 «?>l« 



LD-cSiin 






;#s 


■S- GO- 













':. .^1 
■■ A-J : 




>4cf /Unsrica 


Internet Marketins • Direct Mail • yeWow Pages 

18308 Wickham Rd. Ste B 
Olney, MD 20832 

Phone: 301570-7575 

866324-5531 


Date 

Invoice # 

10/1/2017 

225662 


Bill To 

Caring to Love Ministries 
Life Choice Project 
Dorothy Waliis 
3813 North Fiannery Road 
Baton Rouge, LA 70814 


Terms Account # 

Net 30 


Quantity 

Description 

Rate 

Amount 

1 

Monthly maintenance fee for Life Choice.org 

163.95 

163.95 

1 

PO# 200 

) 224936-1017 Pagt 

1 of3 


SECTIO 

N D-Operating Expense-Printing 



LCP But 

Iget to reimburse CTLM = 163.95+174.00=337.95 for Ad America 



















Atl Ajmsrica 

Internet Marketins • Direct Aioff • /e/fow Pa^es 

18308 Wickham Rd. Ste B 
Olney, MD 20832 

Phone: 301570-7575 

866324-5531 



Bill To 

Caring to Love Ministries 
Life Choice Project 
Dorothy Wallis 
3813 North Flannery Road 
Baton Rouge, LA 70814 


Terms Account # 

Net 30 


Quantity 

Description 

Rate 

Amount 

1 

Monthly maintenance fee for Achoice.org 

174.00 

174.00 

POitf 200 

0 224936-1017 Pag( 

2 of 3 


SECTIC 

N D-Operating Expense-Printing 



LCP Bu 

iget to reimburse CTLM = 163.95+174.00=337.95 for Ad America 

1 

i 

j 

















10/31/2017 


Hancock WtiHney Bank 


Transactions Details 


Posting Date 


10/10/2017 

Transaction Date 


10/10/2017 

Description 


DDA CHECK 0000017717 

Transaction Type 


Debit 

T/C 


0077 

Amount 


$337.95 

Balance 


$9,397.59 


Fro Pit 


Back 






CMINQ TO LOVE MtlUnTRIBS 

oMRAimia ^eoamiir 

3813 N. FLANNER/RQAD 
BATON ROUS. LA TOBIA 
(eCB) S 73 > 11&4 


BATON aouoe, 
LOUISIANA 


S4-1BW4 


AAVTOTHE Ad America 
ORDER OF wwTienca 


Three Hundred ‘niirty-Sevwi and 


17717 


10iW17 




Ad Amedca 

18308 Wickham Rd, Ste B 
Olmy, MD 20832 



jggjj((32000 224936-1017 


mmmpmm. 

Ii*0t7fl7n* i:OBSri.OOfc5 3i; 

LiTP BMjIget tp reimburse CTLM = 163,95+174.00=337.<».5 for Ad America . 





^ ^ J " * J 

VOM^OOO 

kititdy IStice and Associates 


*'ageiof2‘ 

^JC. ^ruchn 


*4rfVolJ« 


8221 Sumnia Ave Suite C 
Baton Rouge, LA 70809-3451 


DATE 

INV/OjCE# 

10/1/2017 

13928 


Caring to Love Ministries 
3813 North Planneiy 
Baton Rouge, La 70814 


DESCRIPTION 

AMOUNT 

September Social Advertising 

Social Media Marketing Campaign Facebook & Instagiam 

24,541 People Reached, 53 Post Engagements 

V 4- 

550.00 

Thank you for your business. 

Total $550.00 


3*1 









Section D-Operating Expense-Printing Page^o/^5^ 
LCP Budget to reimburse $500 Randy Rice & Assoc. 

Gulf Coast Bank 

& Trust Company 

Created Status Approvals Transaaion Type ▼ Account » 


11/3/2017 Authorized 1 of 1 ACH Batch - Tracking ID: 18278 LCP CHECKING xxxxxx6649 

Tracking ID: 18278 
Created; 11/03/20174:01 PM 
Created By: DOROTHY WALLIS 
Authorized: 11/03/20174:02 PM 
Authorized By: DOROTHY WALLIS 
Will 

process On: 11/3/2017 
Effective: 11/6/2017 
RECIPIENTS; 

Name ACH Name 

RANDY RICE AND ASSOC RANDY RICE AND ASSOC 

Addenda; Oct 2017 Social Media 

APPROVAUS): 

1 DOROTHY WALLIS 



Total Amount: $550.00 
Total 

Payments; 1 
From: LCP 

CHECKING XXSMi^!^ 
ACH Class Code: CCD 
ACH 

Header: CARING TO LOVE 
M 


Amount 

$550.00 




https://digital.gulfbank.eom/GCBTCOnline/uiix.aspx 


11/3/2017 




PO# 2000 224396-1017 Section D-Operating Expense-Printing Page 1 of 2 
Rundy Rice and Associm^ Budget to reimburse $3600 Randy Rice & 

8221 Summa Ave Suite C 
Baton Rouge, LA 70809-3451 


DATE 

INVOICE# 

10/1^2017 

13930 


Louisiana Life Choice Project 
3813 North Flanneiy 
Baton Rouge, LA 70814 


DESCRIPTION 

AMOUNT 

September Printing Invoice (Postcards & Brochures) 

5,000 color tri-fold brochures 

Artwork, printing, envelopes, envelope printing, mail list, postage 

Mailed to: schools, churdies. OBGYbTs in Batcoi Rouge. Hammond, Marrero, New 

Orleans, Lafayette, Lake Charles, Amite, Natchitoches, Metairie. Gretna, Youngsville, 
Ruston, Moss Bluff, Independence, Kentwood, Loranger, Ponchatoula, Port Allen, 
Plaquemine, Zachary, Baker, Gonzales 

5,000 color tri-feld brochures 

Artwork, printing, envelopes, envelope printing, mail list, postage 

Mailed to: schools, churches, OBGYN’s in Baton Rouge, Hammond, Marrero, New 

Orleans, Lafeyette, Lake Charles, Amite, Natchitoches, Metairie, Gretna, Youngsville, 
Ruston, Moss Bluff; Mqjendence, Kentwood, Loranger, Ptmchatoula, Port Allen, 
Plaquemine, Zachary, Baker, Gonzales 

3,600.00 

Thank you for your business. 

Total $3,600.00 






1^1 V Section D-Operating Expense-Printing Page^of^ 

^ ^ „ LCP Budget to reimburse $3600 Randy Rice & Assoc. 

Gulf Coast Bank 

& Trust Company 

Created ▼ Status Approvals » Transaction Type Account » Amount » 

11/6/2017 Authorized 

Tracking ID: 19699 
Created: 11/06/2017 6:52 PM 
created By: DOROTHY WALLIS 
Authorized: 11/06/2017 6:53 PM 
Authorized By: DOROTHY WALLIS 
Will process On: 11/7/2017 
Effective: 11/8/2017 

RECIPIENTS: 

ACHName ACH Id Amount Account Number Account Type Routing Number Email Address 

RANDY RICE AND ASSOC RANDY RICE AND ASSOC $3,600.00 Checking )0000(0137 

Addenda: Oct Printing mailout 

APPROVAKS): 

1 DOROTHY WALLIS 


1 Of 1 ACH Batch - Tracking ID: 19699 LCP CHECKING xxxxxx6649 $3,600.00 


Total Amount: $3,600.00 
Total 

Payments: l 
From: LCP 

CHECKING xxxxxdWW 

ACH Class Code: CCD 
ACH 

Header CARING TO LOVE 
M 




lit^V/digilaI.guIftaidc.coiii/GCBTCQnIi]M/iiuxaqxx 


11/6/2017 



financial solutions 
partner 

DE LAGE LANDEN FINANCIAL SERVICES, INC. 
PO BOX 41602 

PHILADELPHIA, PA 19101-1602 



REMITTANCE SECTION 


Invoice Number: 
Due Date; 

Due This Period: 

Amount Enclosed; 


56727000 

11/15/2017 

$555.75 

$_ 


Please make check payable to: 


CARE PREGNANCY CLINIC 
ATTNAP 

3813 N FLANNERY RO 
BATON ROUGE LA 70814-6002 


DE LAGE LANDEN FINANCIAL SERVICES. INC. 

PO BOX 41602 

PHILADELPHIA. PA 19101-1602 

|ll•||||l|■■••ll|||||•||ll|,M||lllll|||l■ll|||l.||l.|||||||„|l. 


S]iOaQOD 5 t 7 B 7 DOOaOD 055575 ]i 


Detach here. Please Include the toppajment coupon with yourpeqmtent Please allow S-7days for U.S. Postal Sennee deOvety. 


dlL 


financial solutions 
partner 


DE LAGE LANDEN FINANCIAL SERVICES, INC. 
PO BOX 41602 
PHILADELPHIA, PA 19101-1602 
0800-736^0 


Contract Number: 
Invoice Number 
Account Number: 

Site Number 
Invoice Date: 

Period of Performance: 
Due This Period; 


26427116 

56727000 

854059 

3951293 

10/21/2017 

*im5/2017-11/14/2017 

$555.75 


Visit www.lesseedirect.com • ' ; '-r 

Did you know you can... 

^ View copies of your contract arKi open invoices 
^ Enroll in paperless invoicing 
V Make a payment 

^ Set up automated/recurring payments 


INVOICE DETAILS > oJl- W 

Description ": • 

PAYMENT 

Insurance 

aiilleci ihis Invoice 

balance Due Previous Invoices 
Total Amount Due 

(Please see the following images for details.) 


IMPORTANT MESSAGES 

*Please reinew your equipment location(s) for tax purposes. 


See Reverse For Important Information 



Piyiheht : , ^ ^ Applied Remaining 

Amount:; V ^ . Amount AmoiintDue 

$480.89 $48.10 $528.99 $0.00 $528.99 

$24.34 $2.42 $26.76 $0.00 $26.76 

$505.23 $50.52 $555.75 $oSo $555.75 

$ 0.00 

$555.75 




Contract Serter^" PuKthaao i- piyinert ^ Total 

Number Number Order ^£r& Model^^’" Nombef ^?| Date ^ Departmen^^^?v Amoum Amount 


ASSET DETAILS 

. 


CPKF 69491 


^.A9s^tJj&atlon;^1i! 
25427116 'dRL2€ 


T08HIB/ 25427116.,1 

eS350GAC 


$294.66 


$29.46 


$324.02 



$i5ae 

Asset Amount Total: 

LCP Budget to reimburse CTLM = $250.00 DeLage Landen Financial Services, Inc. 


$528.99 


33 

7TBN5RPF 


page 1 of 2 


De Lege Landen RnanctM Services, Ina has the right to use the DLL* DLL Financial SobJtiona Pariner^^ 




10/30/2017 


Verify Payment 


Confirmation 


Thank You! Your payment has been made. 

CARE PREGNANCY CLINIC 

Dorothy Wallis 
ATTN A P 

3813 N FLANNERY RD 
BATON ROUGE, LA 70814 


Payment Date 


10/31/2017 

Payment Method 


CTLM Operating WHITNEY BANK ”***6569 

Total Payment 


$555.75 


You have been provided a confirmation number. Please save this page for your records. 

Payments confirmed before Monday, October 30,201712K)0 PM ET will be posted on Monday, October 
30,2017. Payments confirmed after Monday, October 30,201712:00 PM ET will be posted on Tuesday, 
October 31, 2017. 

If you have any further questions about payments to Lease Direct, please contact our office at 800-736- 
0220 . 

Confinnation Account Nbr- Invoice Invoice Amount Payment 

Number Site ID Date Number Due Date Due Amount 

3105151157 854059- 10/21/2017 56727000 11/15/2017 $555.75 $555.75 

3951293 


?0# 2000 224936-1017 Page 2 of 2 

SECTION D-Operating Expense-Copy Machine 

LCP Budget to reimburse CTLM - $250.00 DeLage Landen Financial Services, Inc. 


hitps://ww2.payerexpre$s.com/Payment/BillPay 



PO# 2000 224936-1017 Section D-Operating Exp-Internet $195.00 


Page! of 3 



OxituiclmH OjnttT» Ofnc SVefmnncy CU»i£ ■ Hitfiv; 


Invoice No. LCP 10/31/2017 

P.O.# 2000 224936 


JINVOICE 


Customer 

Name 

1 

Life Choice Project 



Address 

3813 N. Flannery Road 



City 

Baton Rouge 

State LA 

ZIP 70814 

Phone 

225-273-1124 




Date 10/31/2017 


Qty 

Description 

Unit Price 

TOTAL 


Monthly Contractual Cost for Internet Usage 

$ 195.00 

$ 195.00 






Payment | 

Please make check payable to: 

Caring to Love Ministries 
3813 N. Flannery Road 
Baton Rouge, LA 70814 


SubTotal $ 195.00 


TOTAL |$ 195.00] 

Office Use Only 


PO# 2000 224936-1017 

SECTION D-Operating Expense-Internet 

LCP Budget to reimburse CTLM = $195.00 AT&T 




Invalcs 8788539309 

AT&T Tax ID 13-4924710 


Invoice 


Bill-At-A-Glance ] 

Previous Bitl 

702.31 

Payment - Thank You! 

702.31 CR 

Adjustments 

.00 

Balance 

.00 

Current Charges 

721.56 

Total Amount Due 

$721.56 

Payment Due Date 

Nov 18,2017 

< 

Billirig Summary ■ J 


For detailed information of your charges go to 
www.bu$inessdirect.att.com 


Questions? Call; 
AT&T Business Services 


1 800 358-1111 


Group #000001 3613 Flannery Rd Baton Rouge 
Sub-Account #829-000-2551 191 687.06 

Sub-Account #831-000-6867 906 34.50 

Total Group #000001 


Total Current Charges 


721.56 

721.56 


IMews You Can Use 


News You Can Use 


ACCOUNT STATUS 

Where allowed by law, AT&T may implement late payment interest of no 
more than 18% annually. Rotes wti1 vary based on state regulations. 
Interest will be calculated based upon daily balances and will be 
applicable for each day that a delinquent balance is outstanding. This 
charge will apply to alt balances that are delinquent through such time 
payment in full is received at AT&T, The late payment interest 
will be billed on a monthly basis. Accounts billed outside the US will 
not be charged IPI. 


Where o service fee for 

restoranfi)ff»BQ9 wMASbmqtul^has caused an interruption. 
This fee will be applicable to each account that is being restored and 


SECTION D-Operating Expense-Internet 


LCP Budget to reimburse CTLM = $195*00 AT&T 


R«turn bottom portion with your chock In tho ondocod ortvdopo. 


News You Can Use 


ACCOUNT STATUS-Continued 

will be included on your monthly billing statement 


Thank you for subscribing to Business in a Box 


Some products require electronic billing as their official bitl media. 
When electronic billing is the official bill media, an informational 
statement may be sent containing some of the same information as the 
electronic bill. The informational statement is not your bill However, 
if you choose to mail your payment instead of paying electromcalty, the 
informational statement has a tear-off that can be used to submit your 
payment 


JUST FOR YOUR BUSINESS 

Make a statement - by not receiving one. View and download your bill 
details electronically via View Bills from the BusinessDirect website! 

This state-of-the-art online bitl provides all the information that Is 
necessary to manage your business. Pay, view and download your bill, in 
one easy step... and its FREEt For access to BusinessOirect and View 
Bills, Please contact your Account Executive. 


Where allowed by law, AT&T will charge a $25 fee for any payment 
returned for insufficient funds, applied on your next invoice. AT&T 
values your business and thanks you for your cooperation in this 
matter 


REGULATORY NEWS 

**^lmportant News About Your Account**^ 


You are requested to provide in writing to AT&T, within six months of 
this bil^, any dispute with respect to the charges on this bill, unless 
a different notification period applies under your contract, State 
Tariff and/or Service Guide. 


You can reach AT&T either by using the toll free number on your bitl, 
or in writing at the remittance address listed on your bill. 


http^/sBTviceguide.attcQm/servicelibrary/business/ext/ 

state_tariff_buss.cfm 


Attention Louisiana Customers 


At your request AT&T can place a 'freeze* on your preferred carrier 
selections for local, local toll service or long distance service. A 
preferred carrier freeze can help protect your account from inadvertent 
or unauthorized changes to your carrier selections. If you place a 
preferred carrier freeze on your account no one will be able to make a 
change in your carrier selection until you lift the freeze. There is no 
charge for this service. 


This invoice is in reference to the AT&T Garage Contribution 
Agreement Amendment 1 between Amdocs, Inc. 
and AT&T Mobility, LLC. Terms of this payment are covered under 
Section 3 |e| of the Amended Agreement, AT&T Benefits. 


If you receive service pursuant to a signed contract or other term 
agreement with AT&T and it is currently in effect its terms will 
govern the provision of your AT&T service. 


AT&T's standard contract for detariffed services not covered by a 
signed contract or term agreement, including expired contracts or te^m 
pJans that are not renewed, can be found at 
http^/www.atLcom/business/agreement Important limits of liability 


HI 


7Vjn»i?(/ on /StTcyctaUtr^ iPttprr 
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io/3i;^1Q# 2000 224936-1017 



vickiebdavis@gmail.coiii O Authenticated by att.com O Valid Signature 


From: g45809@att.com 

To: vickiebdavis@gmail.com 

Sent: Oct 31,2017 2:16:05 PM PDT 

Subject: RE: Please call me to pay our business invoice for Caring To Love Ministries 


Make a Payment 


Account: 1718000934001 
Bill Name: CARING TO LOVE MINISTRIES 


Step 4 of 4: Payment Submitted 

Thank you. Successful payments have been submitted and wlH be included in your Account Balance 1-2 business days after the 
payment dates. 

Note: If your services have been or are scheduled to be turned off for non-payment, this payment may not prevent collection 
activity on your account. 


Payment Method Confirmation Payment Date Amount 

Visa ...0848 5MR7CSR1M08BMH0 10/31/17 $721.56 

Dorothy Wallace 

...0848 

Exp. 12/2019 


Payment Amount 
721.56 


invoice Number 
8788539309 


Invoice Amount 
721.56 


Invoice Current Charges 
72l*S6 


Regards, 

Damon Sandness 
AT& r MERK Escalation Team 
Tcl.: (866)502-9421 
F.mail: ds565d@att.com 

*l'his e-mail and any fifes transmitted with it ere AT&T property, are confidential, and are intended solely for the use of the 
individual or entity to whom this email is addressed. If you are not one of the named recipients) or otherwise have reason to 
believe that you have received this message in error, please notify the sender and delete this message immediately from your 
computer. Any of/rer use, retention, dissemination, forwarding, printing, orcopyingof this e-mail is strictly prohibited,” 


From: Vickie Davis [mailto:vickiebdavis@gmall.comI 

Sent: Tuesday, October 31,2017 4:01 PM 

To: iVIWSE_PCG_Coliections <G45809@att.com> 

Subject: Please call me to pay our business invoice for Caring To Love Ministries 

1 Ministries. Our Account # is 171-800-0934-001. 1 need to pay our invoice dated 10/19/17 when you 

recw^^s emaiL^ 

SECTION D-Operating Expense-Internet 
LCP Budget to reimburse CTLM = $195:00 AT&T 

1/2 


http8://vottagei]p-0000.atLconn/reader/571ce33c652bc067d5bbe0d5fd0ca6cea7398bd4?pi1ntPreview=1 



ii/2/2(po# 2000 224936-1017 


Section D-Opet*atiWj^<Sic^l!!ffibk9>'V^bsite Page 1 of 1 


***Paid by Credit Card $14,65 Wut6o.com *** 


Bill #2381596 

Generated: 20 October 2017 


Infinity Box Inc. 

3050 South Delaware Street 
San Mateo, CA 94403 
United States 


^ Print ): 1^ Email | 



Billed to: 

Dorothy H Wallis 
3813 N. Flannery Road 
Baton Rouge 70814 



United States 


I 


Quantity Description 


Item Price Total 


1 Wufoo Subscription - From : October 20, 2017 to November 20, 2017 

AMOUNT PAID : $14.^5- 

CREDIT GARD>«iLLEO : **** *•** ****-848 TRANSACTION ID ; 2658178 

Please keep a copy of this bill for your records and for future reference. 

To upgrade, downgrade or change your billing information visit: 
http://ctim .wufoo.comyaccount/ . 

Please send billing questions to billlna@wufoQ.com 
and technical support questions to support@wufoo.com 

Thank you for your business and thanks for using Wufool 

The Wufoo Team 


$14.95 $14.95 




! 

I 

i 


I 




https://ctlm.wufoo.com/account/lnvoices/2658178/ 








PO# 2000 224936-1017 


Section D-Operating Exp-KnowforSure Page 1 of 2 


Sources for Women 

Invoice No. LCP 10/31/2017 
P.O.# 2000 22493 

A ministry of Caring To Ijove Ministries 


3813 N Rannery Rd 

lINVOICE 

Baton Rouge, LA 70814 



Customer I 

Name Life Choice Project _ Date 10/31/2017 

Address 3613 N. Flannery Road 

City Baton Rouge State LA ZIP 70814 

Phone 225-273-1124 


Qty 


Description 

Monthly Contractual Service Cost for Answering Services 


Unit Price 
$ 875.00 


TOTAL 

$ 875.00 


SubTotal $ 875.00 

Pa^ment_J _ 

Please make check payable to: TOTAL | $ 675.00 | 

Caring to Love Ministries 

3813 N. Flannery Road _ Office Use Only 

Baton Rouge, LA 70814 


S ECTION D Op e rating Exp e ns e- KNOWforS U RE - 

LCP Budget to reimburse CTLM = $875.00 for month 



ifMS8!«52fei^r9f^ 


Section D-Operating Exp-KnowforSure Pa|iV<{^^ 


PJ Gulf Coast Bank 

Vrg & Trust Company 

Created » Status ▼ Approvals Transaction Type ▼ 

Account 

Afnojni T 

11/3/2017 Authorized 1 of 1 ACH Batch • Tracking ID; 18281 

LCP CHECKING xxxxxx6649 

$875.00 


Tracking ID: 182S1 
Created: 11/03/2017 4:02 PM 
created By: DOROTHY WALLIS 
Authorized: 11/03/20174:03 PM 
Authorized By: DOROTHY WALLIS 

will 

process On: 11/3/2017 
Effective: 11/6/2017 
RECIPIENTS; 

Name ACH Name ACHId Amount 


Total Amount: $875.00 
Total 

Payments: 1 

Description; KNOW 
FOR SURE 

From: LCP CHECKING )cxxxxx6649 

ACH Class Code: CCD 

ACH Header; CARING TO LOVE M 

Account Number Account Type Routing Number Email Address 


KNOW FOR SURE KNOW FOR SURE $875.00 XXXX6607 Checking XXXXX0153 


Addenda; Oct 2017 


APPROVAUS): 

1 DOROTHY WALLIS 


SECTION D Operating Expense-KNOWforSURE 
LCP Budget to reimburse CTLM = $875.00 for month 


https://digital.gulfbank.coin/GCBTCOiiline/uux.aspx 


11/3/2017 




PO# 2000 224936 


^ i. 

SEaiONF 

PROFESSIONAL 

0 * * 

J 
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i 

, 2200 * + 

1050* + 

i 700* + 

700* ^ 






PO# 2000 224936-1017 


Section F-Professional-Accounting Svc 


Page 1 of 3 


Direct Mailing Services, Inc. 

16959 Highland Club Ave 
Baton Rouge, LA 70817 


ACH = $2200.00 


Invoice 


Invoice # 


10/31/2017 


Bill To 

Life Choice Project 
CTLM 

3813 N Flannery Rd 
Baton Rouge, LA 70814 



P.O. No 


Project 


Quantity Description 


1 Life Choice Accounting Services-October 2017 



Thank you for the opportunity to serve you! 


Total 


S2,200.00 















PO # 2000 224936-1017 Section F-Professional-Accounting Svc Page 2 of 3 

ACH = $2200.00 

Life Choice Project 
Caring To Love Ministries 
PO# 2000 224936-0917 
October 2017 


Detailed Description for Professionai: Accounting Services 

Direct Mailing Services (Vickie Davis) $ 2,200.00 


Date Hours 

10/2/2017 

10/5/2017 


10/9-10/12/2017 


10/16-10/17/2017 


10/20/2017 


10/23/2017 


10/30/2017 


Descfitition 

8 Begin ail new billing worksheets for month, review Budget 
vs. Actual for this month, create ail new LCP Grant worksheets 
to track LCP expenses and services; paid LCP a/p due 
8 Completed payroll and paid any Accounts Payabie invoices 
Made copies of all invoices and cancelied checks and credit 
card receipts to justify expenditures. 

Paid payroil taxes, unemployment premium for prior month 
Verified receipt of ali Subcontractors biiiing documents, 

16 Completed any A/P and filed documents 
Paid LCP invoices received 
Continue preparing billing for this month's invoice 
Entered all Subcontrators Front Pages and analyze MTS to Actuals served. 
Balanced prior month bank statements. 

Met with Director to receive approval to pay Subcontractors front pages 
after any cuts are made if needed. 

Begin ACH payments that are approved 
Completed any final ACH payments, compiled all paperwork 
needed for entire billing, printed coding on each page of billing, 
created invoice worksheets, created ACH supporting document, ran 
Gulf Coast Bank transaction detail, completed Budget vs Actual 
and confirmed all payments are within LCP Budget 
16 Vl/orked on field work for annual audit with Choate, CPA firm 
Completed any A/P and filed documents 
Paid LCP invoices received 

Reviewed entire billing and met with Director for approval, 
copied billing in color 3 times for distribution and filing: 

Enter LCP billing into Quickbooks and verify balance to Budget 
vs Actual worksheet, gave reports to Director about MTS for next month 

5 Pay LCP invoices received, searched for any invoices not received, 
filed any documents for LCP; issued prior month Financials 

Completed payroll and paid any Accounts Payable invoices; filed documents 
Update all LCP worksheets to track budget and services 

6 Pay LCP invoices received, searched for any invoices not received 
and filed accounting documents. Began accounting for next months 
LCP billing 

Prepare for all ACH payments due next week 
Compare LCP expenditures to Budget 
6 Pay A/P bills due 

Made copies of any LCP cancelled checks or credit card receipts 
to include in billing 

_Verify all LCP bills for month are paid and cleared bank 

65 Total Hours Worked 





Section F-Professional-Accounting Svc 


□ 


Gulf Coast Bank 

& Tnifit Company 


ACH = $2200.00 


Created ▼ Status Approvals Transaction Type 


Account 


Amount 


11/3/2017 Authorized 1 of 1 ACH Batch * Tracking ID: 18283 LCP CHECKING xxxxxx6649 $2,200.00 


Tracking ID: 18283 
created: 11/03/2017 4:04 PM 
Created By: DOROTHY WALLIS 
Authorized; 11/03/20174:04 PM 
Authorized By: DOROTHY WALLIS 
Will 

process On: 11/3/2017 
CfTectlve: 11/6/2017 
RECIPIENTS: 


Total Amount: $2,200.00 
Total 

Payments; 1 
From: LCP 

CHECKING XXXXXX6649 

ACH Class Code: CCD 
ACH 

Header: CARING TO LOVE 
M 


Name 

ACH Name 

ACH Id Amount 

Account Number 

Account Type 

Routing Number Email Address 

DIRECT MAIL SERVICE 

DIRECT MAIL SERVICE 

$^200.00 

)00(XX4392 

Checkng 

XXXXX0090 

Addenda: 

Oct 2017 





APPROVALfS); 

1 

DOROTHY WALLIS 






https://digital.giilfbank.eom/GCBTCOnline/uiix.aspx 11/3/2017 



INVOICE 


Resources for Communities 

Garda Bodley 
P.O. Box 73215 
Baton Rouge, LA 70874 
Phone:(225)328-1965 

Caring to Love Ministries 
C/O Life Choice Project 
3813 Flannery Road 
Baton Rouge, LA 70814 
(225) 273-1124 


Invoice#: 2017-1000 


For: Services: October,-2017 

Location: Caring to Love Ministries 
C/O Life Choice Project 
3813 Flannery Road 
Baton Rouge, LA 70814 


Date(s) 

Description of Services Performed 

#of 

Hours 

Rate of 
Pay 

Amount Billed 

10/3, 

10/17 

As consultant, reviewed and analyze service delivery 
electronic information on; reviewed outstanding budget 
(service categories) and MTS to determine strategies for 
acomplishing. 

3 



10/10, 

10/22, 

10/27 

As consultant, conducted on-going review of weekly, 
monthly and cummulative statistical information on clients 
and services to determine trends and compare to previous 
information to determine patterns or discrepancies. 

3 



ongoing 
througho 
ut month 

Maintained and revised programmatic documentations I.e., 
invoice forms, etc. quality assurance/compliance guides 

2 



ongoing 

Development and editing of E-Choice Month Newsleter 

4 



ll-Oct 

Discussed with LCP Administrator, Accountant and other 

LCP staff review of service delivery trends and to plan 
appropriately for potential problems or barriers 

2 




14 

$ 75.00 

$1,050.00 




PO# 2000 224936-1017 Section F-Professional-Performance Improv 

ACH = $1050.00 


Page 1 of 2 




Gulf Coast Bank and Trust 


Page 1 of2 


□ 


Gulf Coast Bank 

& Trust Company 


Created » Status Approvals » Transaction Type ▼ 

11/6/2017 Authorized 1 of 1 ACH Batch - Tracking ID: 19700 


Account 


Amount 


LCP CHECKING xxxxxx6649 $1,050.00 


Trackmg ID: 19700 
created: 11/06/2017 6:54 PM 
Created By: DOROTHY WALUS 
Authorized; 11/06/2017 6:54 PM 
Authorized By: DOROTHY WALLIS 
Will 

process On: 11/7/2017 
Effective: 11/8/2017 
RECIPIENTS: 


Total Amount: SI >050.00 
Total 

Payments: 1 

From: LCP 

CHECKING XXXXXX6649 

ACH Class Code: CCD 
ACH 

Header: CARING TO LOVE 
M 


Name ACH Name ACH Id Amount Account Number Account Type Routing Number Email Address 


RESOURCES COMMON RESOURCES FOR COMMUN $1^050.00 XXXXX0719S Checking XXXXX0090 


Addenda: Oct 2017 


APPROVAKS): 

1 DOROTHY WALLIS 


PO# 2000 224936-1017 Section F-Professional-Performance Improv Page 2 of 2 

ACH = $1050.00 

5 / 


https://digital.gulfbank.coin/GCBTCOnline/uux.aspx 


11/6/2017 



PO# 2000 224936-1017 Section F Professional-Public Relations Page 1 of 2 


Randy Rice and Associates ach = $700.00 

8221 Summa Ave Suite C 
Baton Rouge, LA 70809-3451 


Invoice 


DATE 

INVOICE# 

10/31/2017 

13929 


Louisiana Life Choice Project 
3813 North Flannery 
Baton Rouge, LA 70814 


DESCRIPTION 

AMOUNT 

October PR 

Life Choice: 

LPC Public Relations 

20.50 Hrs @ $34.15 per hour 

4-Gathering of ratings for Radio and/or Television fer each station 10-4-16 

2.5- Check ranking of each station to determine where the advertising dollars would be the 
most beneficial 10-4-16 

3.0-Negotiation of rates fer eadi of the Radio and/or Television Stations 10-5-16 
4-Gencration of Orders fer each station by daypart to ensure we are getting tiie best and 
most of the budget we are provided. 10-5-16 

2-Audit of all invoices from each station to ensure that all spots ran as ordered 10-18-16 

1.5- Scnd di5crq>ancy notices fer all spots not ran correcdy 10-18-16 

1 -Issuance of credit in the event spots lanincarrectly 10-18-16 

1-Arrange for Deliverables 10-18-16 

1.5- Processing and delivery of Deliverables 10-18-16 

700.00 

Thank you for your business. 

Total $700.00 


5 ^ 









Section F Professional-Public Relations Page 2 o?^® ^ 


ACH = $700.00 

Gulf Coast Bank 

& Trtut Company 


Created ▼ 

Status ▼ 

Approvals ▼ 

Transaction Type ▼ 

Account 

Amount - 

11/3/2017 

Authorized 

1 of 1 

ACH Batch - Tracking ID: 18284 

LCP CHECKING XXXXXX6649 

*700.00 



Tracking ID; 18284 
Craated: 11/03/2017 4:05 PM 
Crcatad By; DOROTHY WALLIS 
Authorizsd: 11/03/20174:05 PM 
Authorizad By: DOROTHY WALLIS 
Will 

procass on; 11 / 3/2017 
Cffactlva: 11/6/2017 
RECIPIENTS; 


Total Amount; $701^&0 
Total 

Paymants: 1 
From: LCP 

CHECKING XXXXXX6649 

ACH Class Coda: CCD 
ACH 

Haadar: CARING TO LOVE 
M 


Name 

ACH Name 

ACH Id Amount 

Account Number 

Account Type 

Routing Number Email Address 

RAN DY RICE AND ASSOC RANDY RICE AND ASSOC 

S700.00 

XXXXX7939 

Check ng 

XXX)0(D137 

Addenda: 

Oct 2017 P/Relations 





APPROVAUS); 

1 

DOROTHY WALLIS 






53 


ht:^$://digital.gulfbank.com/GCBTCOnline/uux.aspx 


11/3/2017 



PO# 2000 224936-1017 Section F-Professional-Webmaster 


Page 1 of 2 


ACH = $700.00 

Kathleen Benfietd Consultants 

P.O. Box 10305 
New Orleans, LA 70181 


Invoice 


Invoice#: 201170 
Invoice Date: 10/31/2017 


Terms 


Net 30 


Bill To: 

Life Choice Project 
Dorothy Wallis 
3813 N. Flannery Rd. 
Baton Rouge, LA 70814 


Description 

Services for October, 2017 Including training, 
modifications to web based database and reporting 
Website/Database Maintenance and Support 10/04/17 - 
On-site Center visit 

Website/Database Upgrade 10/06/17 - On-site 
Lifechoice Project Office 

Website/Database Maintenance and Support 10/09/17 
Website/Database Maintenance and Support 10/15/17 
Website/Database Maintenance and Support 10/17/17 
Website/Database Maintenance and Support 10/19/17 
Report Modifications 10/29/17 
Website/Database Maintenance and Support 10/30/17 


Rate 


700.00 


Hours/Qty 

r 


1 

4 

1.5 

4 

1 

I 

0.5 

0.5 


Total 


Amount 


700.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 


$700.00 


Phone # 

E-Mail 

504-737-9030 

kathleen@kathleenbenfleldxom 


Balance Due $700.00 


5 ^/ 












Tracklr^ tO: 18285 
Created: 11/03/2017 4:06 PM 
created By: DOROTHY WALLIS 
Authorized: 11/03/2017 4:06 PM 
Authorized By: DOROTHY WALLIS 
WHI 

proceis On: 11/3/2017 
Effective: 11/6/2017 
RECIPIENTS: 

Name ACH Name ACH Id Amount 


Total Amount: 5700.00 
Total 

Payments: 1 
From: LCP 

CHECKING XXXXXX6649 

ACH Class Code: CCD 
ACH 

Header; CARING TO LOVE 
M 


Account Number Account Type Routing Number Email Address 


KBENFIELD ASSOC K BENRELD ASSOC $700.00 XXXXX8948 Checking XXXXX0171 

Addenda: Oct 2017 

APPROVAL(S): 

1 DOROTHY WALLIS 



https;//digital.gulfbaiik.coni/GCBTCOnline/uux.aspx 


11/3/2017 



PO# 2000 224936-1017 


Section F-Professional-lnfor. Technology Page 1 of 2 



Caring To Love Ministries 
Attn: Dorothy Wallis 
3813 N. Flannery Road 
Baton Rouge, LA 70814-8002 
United States 


10/01/2017 


10028967 



Referdnetf^^- 


Monthly Billina for October 


10/31/2017 


PLAN TYPE DESIGNATION: "PRIME HXED FEE" 

SEATS INCLUDED: _7_ 

HELPDESK INCLUDED FOR: ALL OFHCE STAFF 

PRIMARY components of your selected support plan: 

* The full TKS Partner Pufse Process 

* Virtual CIO Meetings regularly throughout the year to review strategy, LT. risks, how your I.T. can support you r business 
plans, our service, and anj^hing else you’d like to talk about 

* Network Security & Risk Assessment Scheduled regularly throughout the year 

* TKS’ Gold Standard Implementation at no extra cost 

'* Our best security solutions, including multiple antivirus, antimalware, and zero-day threat protection systems 
Offsite monitoring and log review of your firewall 

* 24 X 7 monitoring of your system 

STRATEGY, VCIO, AND STANDARDS: 

* vCIO In-Person Meeting Schedule:_, and unlimited remote consultation on request for your strategy or other IT 

questions 

* Onsite Wellness Checkups Schedule: . and constant remote monitoring 

* Full suite of reports delivered daily, weekly, and monthly to keep you informed 

DISASTER RECOVERY: 

* Onsite Disaster Recovery = Full capabiliw, same day restoration of your server on our hardware if your server dies, typically 

* Offsite Backup Plan = "TKS GUSTAV” (96lir DR Time Objective) 

* Remote support to restore service is Included and not billable 

* Onsite support to facilitate with disaster recovery is billed separately, at 75% of regular rates (25% discount). 

REMOTE HELP DESK; 

* We provide Remote Support (Help Desk) as needed for ALL YOUR STAFF members, for any technical Issues related to your 
corporate IT. 

* Unlimited remote Server Administration, User Account Management 

* We provide the first level of support to your staff. Some support issues we'll need to involve other people on in order to 
re::olve the issue, but we'll "own" the Issue and stay involved until it’s resolved. 

* Regular personal check-in with every staff member (via phone or email) to make sure things are working optimally for them. 
ONSITE SERVICES: 

* Regularly scheduled vCIO and Wellness Checkups are Included and not billed separately. 

* Onsite support and other services are billed separately, at 75% of regular rates (25% discount). 

PROJECTS (MOVES/ADDS/CHANGES): 

* PC 8i Laptops purchased from TKS installed according to your documented Install guidelines, for flat amount/ device, at our 
schedule availability. 

* 1 new workstation Installed per "Wellness Checkup” period at no additional cost, if purchased from TKS. 

* All other project work is billed separately, at 75% of regular rates (25% discount). 

CLOUD 8» MOBILITY SERVICES: 

* Not included, available seoaratel 


Please make checks payable to Turn Key Solutions, LLC 
Mail to: 11911 Justice Ave, Baton Rouge, LA 70816 
or use https://www.billandpay.com/go/tks 
Thankvoul 


Invoice Subtotal 


Sales Tax; 


Invoice Total: 


Section F Professional-Information Technology Cons.-Turnkey 




1,101.04 


109.82 


I serve you better, please let us know. If you have questions 
se call (225)751-4444. 





























Section F'ProfessionaMnfor. Technology Pa^SFdflf^ 


Payment Receipt 
TumKey Solutions^ LLC 

11911 Justice Ave 
Baton Rouge, LA 70816 
225^7614444 
ar@tumkeysol.com 


Date: 10/16/2017 

Conflfmatton Code: 1388253-6660-1712022435 
custofiwn Caring To Love Ministries 
Amount $1,210.66 

Name On Account Dorothy H. Waliaoe 

Account Credit Card ♦♦*♦^****0848 


Item Dale Created Due Dale Amount Paid 

$ 1 , 210.86 


Section F Professional-Information Technology Cons.-Turnkey 
LCP Budget to reimburse CTLM =^50.00 


https:/Avww.billandpay.com/business/prmtable_receiptphp?id=1388253 


10/17/2017 




PO# 2000 224936-1017 Section F-Professional-Prof Tech Svc. Page / of ^0 

: : -AXM $8OO+$25O+$25O+$15(l5;$50D?==||9|i^ ?i : 

^ :J":H JiMj' iE^ 


INVOICE 


Date: October 31,2017 

Attention: Dorothy'VC^dlis 


Bill to: 

Caring to Love Ministries 
3813 North Flannery Rd. 
Baton Rouge, LA 70814 


Remit to: 

J Ham Enterprises, Inc. 
612 Sandy Lane 
Ruston, LA 71270 


Description 

Pregnancy Help Center Consulting 
October 2017 

27 hours @ $30.00 per hour 


Amount Due: 
$800.00 


Summary description of activities by category: 


Daily compilation and submission of center client visits > 

Compilance Visits for Women’s Resource Center in Natchitoches and [ 
A Pregnancy Center & Clinic in LaJayette ; 

'Audit of client files, Rewew of Standards of Care, Review of Clinic 
Policies & Procedures, Review of Instructional Resources, Discussion 
of Findings with Director 


I 

2 I Preparation, Completion, & Submission of Compliance Documents | 

3 Phone conferences with LCP Director 

2 I Communicadon with Directors concerning reporting requirements 
j and daily standings 

2 ^ Administrative Record Keeping 















$6?^ Section F-Professional-Prof Tech Svc. Page ^ 


□ 


Gulf Coast Bank 

& Tnifit Company 


ACH $800+$250+$250+$150+$500=$1950.00 


Created ▼ Status ^ 


Approvals 


Transaction Type 


Account ▼ 


Amount 


11/3/2017 Authorized 


1 of 1 ACH Batch - Tracking ID: 18288 


LCP CHECKING xxxxxx6649 


$800.00 


Tracking ID: 18288 
created: 11/03/20174:10 PM 
Created By: DOROTHY WALLIS 
Authorized: 11/03/2017 4:11 PM 
Authorized By: DOROTHY WALL S 
Will 

procesi On; 11/3/2017 
Effective: 11/6/2017 

RECIPIENTS: 

Name ACH Name ACH Id Amount Account 


J HAM J HAM $800.00 XXXX0613 


Addenda: Oct 2017 


Total Amount: $800.00 
Total 

Payment!: i 

Description; 

JHAM8t 

Assodates 

Prom: 

LCP CHECKING 
XXXXXX6649 

ACH Class Code: PPD 

ACH Header CARING TO LOVE M 


Aotourri; Type Routing Number Email Address 


Checking XXXXX2758 


APPROVAUS); 

1 DOROTHY WALLIS 


https://digital.gulfbank.coni/GCBTCOnline/uux.aspx 


11/3/2017 



PO# 2000 224936-1017 Section F-Professional-Prof Tech Svc. 


Page 3 of /o 


ACH $800+$250+$250+$150+$500=$1950.00 


INVOICE 


Date: Oct§he&31r2Q17i 


Attention: Dorothy Wallis 
Bill to: 

Caring to Love Ministries 
3813 NorOi Flannery Rd. 
Baton Rouge, LA 70814 


Remit to: 

Sanaretha Gray 
P.O.Box 413 
PrairieviUe, LA 70769 


Description Amount due: 

Pregnancy Help Cmter Consulting ^50i00 

September 2017 
25 hours @ $10.00 po: hour 


Snnmiaiy description of activities by category: 


Hours 

Activity 

1.0 

Compliance review CPC - Gonzales 

- Audit of client files, review of Standards of Care, Review 
of Clinic Policies & Procedures, Review of Instructional 
Resources, Discussion of findings with Director 

4.0 

Pr^aration, completion, & submission of Compliance Documents 

20.0 

Review and verification of Clinic billing packets, compilation of 
error report 




Section F-Professional-Prof Tech Svc. Page^ofT? 

ACH $800+$25d+$250+$150+$500=$1950.00 

& Trust Company 


n Gulf Coast Bank 


Created Status ▼ Approvals » Transaction Type » 

1V6/2017 Authorized loft ACH Batch • Tracking ID: 19S59 


Account 


LCP CHECKING XXXXXX6649 


Amount 


i1,150.00 


Tracking tD: 19559 
created: 11/06/2017 2:44 PM 
Created By: DOROTHY WAUIS 
Authorized: 11/06/2017 2:44 PM 
Authorized By: DOROTHY WALUS 
Will 

process On: 11/6/2017 
Effective: 11/7/2017 

RECIPIENTS: 

Marne ACH Name ACH Id Amount 


Total Amount: $1,150.00 
Total 

Payments: 4 

Description: 

Professional 

Service 

From: LCP CHECKING XXXXXX6649 

ACH aass code: PPD 

ACH Header: CARING TO LOVE M 

Account Number Account Type Routing Number Email Address 


Alexis Farrutia Alexis FarruHa $500.00 XXXXX71153 Checklr^g 


Addenda: 

Oct 2017 





Emily llgenfritz 

Emily llgenfritz 

$150.00 

XXXX285 

Checking 

XXXXX3650 

Addenda; 

Oct 2017 





Michelle Dyess 

Michelle Dyess 

MDytss $250.00 

XX)0(2093 

Checking 

XXXXX0153 

Addenda: 

Oct 2017 





Sanaretha Gray 

Sanaretha Gray 

$250.00 

XXXXX0012 

Checking 

XXXXX3511 

Addenda: 

Oct 2017 






APPROVAU5): 

1 DOROTHYWALUS 


https;//di0tal.gulfbaiik.ooin/GCBTCOnline/uux.aspx 


11/6/2017 




PO# 2000 224936-1017 Section F-Professional-Prof Tech Svc. 


Page S offo 


ACH $800+$250+$250+$150+$500=$1950.00 


INVOICE 


Date: October 30,2017 
Attention; Dorothy Wallis 
BiU to: 

Caring to Love Ministries 
3813 North Flannery Rd. 
Baton Rouge, LA 70814 


Remit to: 

Michelle Dyess 
12238 Leblanc Ln 
Walker, LA 70785 


Description Amount due: 

Pregnancy Help Center Consulting SZ50J6Q 

October 2017 
10 hows @ $25 per hour 


Summary description of activities by category: 


Hours 

Activity 

8 

Compliance visit to Care Pregnancy Clinic in Baton Rouge, 
Restoration PRC, and Women’s Life Ministries 

- Audit of client files, review of Standards of Care, 

Review of Clinic Policies & Procedures, Review of 
Instructional Resources, Discussion of findings with 
Director 

2 

Preparation, completion, & Submission of Compliance 

Documents 




Section F-Professional-Prof Tech Svc 


i’we 1 ot z 
Page TflOf fo 


4 


Q 


Gulf Coast Bank 

& Trust Company 


ACH $800+$250+$250+$150+$500=$1950.00 


Created Status * Approvals Transaction Type 


Account ▼ 


11/6/2017 Authorized 1 of 1 ACH Batch * Tracking ID: 19559 LCP CHECKING xxxxxx6649 


Amount 


$1,150.00 


Tracking ID: 19559 
Created: 11/06/2017 2:44 PM 
created By: DOROTHY WALLIS 
Authorized: 11/06/2017 2:44 PM 
Authorized By: DOROTHY WALLIS 
Will 

process On: 11/6/2017 
Effective: 11/7/2017 


Total Amount: $1,150.00 
Tout 

payments: 4 

Description; 

Professional 

Service 

From: LCP CHECKING xxxxxx6649 

ACH Class Code: PPD 

ACH Header: CARING TO LOVE M 


RECIPIENTS; 


Name 

ACH Name 

ACH Id 

Amount 

Account Number 

/^count Type 

Routing Number Email Address 

Alexis Farrulia 

Alexis Farrulia 


$500.00 

)OOOOC71153 

Checking 

XXXXX0090 

Addenda: 

Oct 2017 






Emily IJgenfritz 

Emily llgenfritz 


SI 50.00 

XXXX2B5 

Checking 

XXXXX36S0 

Addenda: 

Oct 2017 






Michelle Dyess 

Michelle Dyess 

M Dyess 

$250.00 

Xm2093 

Checking 

XXXXX0153 

Addenda: 

Oct 2017 






Sanaretha Gray 

Sanaretha Gray 


$250.00 

XXXXX0012 

Checking 

XXXXX3511 

Addenda: 

00 2017 







APPROVALfS): 

1 DOROTHY WALLIS 



httDs://diRital.gulfbaiik.coni/GCBTCOnline/uux.aspx 


11/6/2017 





PO# 2000 224936-1017 Section F-Professional-Prof Tech Svc. 


Page 7 of 

ACH $800+$250+$250+$150+$500=$1950.00 


INVOICE 


Date: October 31,2017 
Attention: Dorothy Wallis 
BiUto: 

Caring to Love Ministries 
3813 North Flannery Rd. 
Baton Rouge, LA 70814 


Remit to: 

Emily ngenfritz 
10012 Rocky Knoll Circle 
Shreveport, LA 71106 


Description 

Pregnancy Help Center Consulting 
October 2017 

10 hours @ $15.00 pra: hour 


Amount due: 
$150.00 


Summary description of activities by category: 


Hours 

Activity 

10 

Review and verification of Clinic billing packets, compilation of 
error r^Knt 




Section F-Professional-Prof Tech Svc. Page }o^^ 


ACH $800+$250+$250+$150+$500=$1950.00 



Tracking ID: 19559 
Craatcd: 11/06/2017 2:44 PM 
created By; DOROTHY WALLIS 
Authorized: 11/06/20172:44 PM 
Authorized By: DOROTHY WALLIS 
Will 

process On: 11/6/2017 
Effective: 11/7/2017 

RECIPIENTS: 


Total Amount: $1,150.00 
Total 

Payments; 4 

Description: 

Professional 

Service 

From: LCP CHECKING xxxxxx6649 

ACH Class Code; PPD 

ACH Header: CARING TO LOVE M 


Name 

ACH Name 

ACH Id 

Amount 

Account Number 

Account Type 

Routing Number 

Email Address 

Alexis Farrulla 

Alexis Farrulia 


$500.00 

XXXXX71153 

Checking 

XXXXX0090 


Addenda: 

Oct 2017 







Emily llgenfritz 

Emily llgenfritz 


$150.00 

XXXX285 

Checking 

XXXXX3650 


Addenda: 

Oct 2017 







Michelle Dyess 

Michelle Dyess 

MDyess 

$250.00 

XXXX2093 

Checking 

xxmoi53 


Addenda: 

Oct 2017 







Sanarecha Gray 

Sanaretha Gray 


$250.00 

XXXXX0012 

Checking 

XXXXX3511 


Addenda: 

Oct 2017 







APPROVAL(S); 

1 

DOROTHY WALLIS 







https://digital.gulfbank.coin/GCBTCOnline/uux.aspx 


11/6/2017 



PO# 2000 224936-1017 Section F-Professional-Prof Tech Svc. Page _2. of ^ 

ACH $800+$250+$250+$1SO+$500=$1950.00 


INVOICE 


Date: October 30,2017 
Attention: Dorothy Wallis 
BiUto: 

Caring to Love Ministries 
3813 North Flannery Rd. 
Baton Rouge, LA 70814 


Remit to: 

Alexis Farrugia 
416 Shrewsbury Ct. 
Jefferson, LA 70121 


Description Amount due: 

Pregnancy Help Center Consulting SSOfijOO- 

OctoberSOl? 

20 hours @ $25.00 per hour 


Summary description of activities by category: 


Hours 

Activity 

1 

Compliance visits to ACCESS Pregnancy Center 

- Audit of client files, review of Standards of Care, Review 
of Clinic Policies & Procedures, Review of Instructional 
Resources, Discussion of findings with Director 

1 

Preparation, completion, & submission of Compliance Documents 

18 

Review and verification of Clinic billing packets, compilation of 
error report 




Section F-Professional-Prof Tech Svc. Page 


a Gulf Coast Bank 

& Trtiat ComiiMiny 


ACH $800+$250+$250+$150+$500=$1950.00 


Created » Status Approvals Transaction Type 


Account 


Amount 


11/6/2017 Authorized 1 of 1 ACH Batch - Tracking ID: 19559 LCl> CHECKING xxxxxx6649 $1,150.00 


Tracking ID: 19559 
Created: 11/06/2017 2:44 PM 
Created By: DOROTHY WALLIS 
Authorized: 11/06/2017 2:44 PM 
Authorized By; DOROTHY WALLIS 
Will 

process On: 11/6/2017 
Effective: 11/7/2017 

RECIPIENTS: 


Total Amount; $1,150.00 
Total 

Payments: 4 

Description: 

Professional 

Service 

From: LCP CHECKING xxxxxx6649 

ACH aass code: PPD 

ACH Header: CARING TO LOVE M 


Name 

ACH Name 

ACH Id 

Amount 

Account Number 

Account Type 

Routing Number Email Address 

Alexis Farrulia 

Alexis Farrulia 


$500.00 

XXXXX71153 

Checking 

XXXXX0090 

Addenda: 

Oct 2017 






Emily llgenfritz 

Emily llgenfritz 


$1S0.00 

XX}{X2a5 

Checking 

xxxxxBeso 

Addenda; 

Oct 2017 






Michelle Dyess 

Michelle Dyess 

MDyess 

$250.00 

XXXX2093 

Checking 

XXXXX0153 

Addenda; 

Oa 2017 






Sanarecha Gray 

Sanaretha Gray 


$250.00 

XXXXX0012 

Checking 

XXXXX3511 

Addenda: 

Oct 2017 







APPROVALfS): 

1 DOROTHY WALLIS 


ht^s://digitaI.gulfbank.com/GCBTCOnline/uux.aspx 


11/6/2017 




PO# 2000 224936 


SECTION G 

OTtiER CHARGES 



■V. 




SECTION Q CoontlnateS Pren«tat Cstre Services 


P.O.# 2000 224936 


***Oct 2017 BILLED****** 











■i 








2 Pc^ltPte 




5 C(j|Sln«^l 


iiMm 


7 


e Cafe 








10 

ii r -- ■:■ „ ■*_ r:>%‘A'x J ^ ■•-■i :~7r<A:: 'iSi 


11 
12 


.;TpiTAi^y 

II ■MM l^lll ll j^l^ l ^ l 

' .. Tri- 5'C*ij..Lj. .1 • 






Care Pregnancy Clinic 

$ 

11,065.00 

Women's Resource Center of Natch LA 

$ 

6,530.00 

A Pregnancy Center 

$ 

10,320.00 

Access Pregnancy-(Cathotic Charities) 

$ 

1,860.00 

Women's Life Ministries 

$ 

1,555.00 

Restoration House 

$ 

4,640.00 

CPC-Gonzales 

$ 

1,025.00 

TOTAL ALL CENTERS 

T 

36,995.00 





-kvmui/ 


Referral Reimbursement Report 


Request for Relmbursertient Form 
LOUISIANA LIFE CHOICES PROJECT 
OFFICIAL LIFE CHOICES PROJECT MONTHLY REPORTING FORM 


Direct questions to Dorothy Wallis, Project Director, Phone 225-273-1124 


Name of Opganliatlon 
Project Number 
Date of Report 
Report Submitted 8y 
Address 
City State Zip 

IN KIND 


Care Pregnancy Clinic 
LCP17-18^01 

ae/ei/2017 thru 10/31/2017 (Report Printed: 11/04/2017) 
Deborah Clayton 
3813 N, Flannery Rd, 

Baton Rouge^ LA 70814 


Items / Equipment 


Client 

Appr Not Coun C3cnter 

Vbluc Source Or Donor Appr Mins Date ID 


REIMBURSEMENT 

New Pos, Clients:56 2nd:38 3rd:19 Pantry:71 Home:17 Postpartum:19 


Description of Service 
Intake Application 
Positive Pregnancy Test 
Negative Pregnancy Test 
Abstinence Education 
Counseling 
Referral Services 
Health Risk Assessment 
Care Plan Development 
On-Going Care/Monitoring 
Family Support Services 
Home Outreach Support Services 
Birth Outcome Confirmation 


ItServed 

Relmb. Cost 


Total 

56 

$10 

$ 

560 

56 

$10 

$ 

560 

19 

$10 

$ 

190 

19 

$30 

$ 

570 

56 

$40 

$ 

2240 

38 

$10 

$ 

380 

54 

$30 

$ 

1620 

37 

$30 

$ 

1110 

36 

$30 

$ 

1080 

18 

$40 

$ 

720 

17 

$75 

$ 

1275 

19 

$40 

$ 

760 


Total Services 42S 


i 1106S 


r* I 2*^ PoiWve end/or Kegatirft Test Authorization 


Adjiastmsnts: | j 

□ 

Total Billed j | 

□ 


I certify that no funds were used for religious purposes or materials and that none 
of the services provided above are already funded by another state or federal 
funding source. 


Director's Signature 
Supervisor’s Signature 
Data Entry Clerk's Signature 


FOR OFFICIAL USE ONLY *** 





10 


http://www.)ifecho1c8projectnet/rr,php 





P.O.# 2000 224936 


SECTION G Coordinated Prenatal Care Services 
Care Pregnancy Clinic LCP 17-18-01 

Cumm from Last Month 204 Cumm 2nd Visits Last Month 143 

Number of New Participants for This Month 56 New 2nd Visits 54 

Cummuiative Participants _^Cumm 2nd Visits 197 


Client Services: UNIT COST # Clients TOTALS 


1 Intake Application Process 

$ 

10.00 

56 

$ 

560.00 

2 Positive Pregnancy Test 

$ 

10.00 

56 

$ 

560.00 

3 Negative Pregnancy Test 

$ 

10.00 

19 

$ 

190.00 

4 Abstinence Education 

$ 

30.00 

19 

$ 

570.00 

5 Counseling 

$ 

40.00 

56 

$ 

2,240.00 

6 Referral Services 

$ 

10.00 

38 

$ 

380.00 

7 Health Risk Assessment 

$ 

30.00 

54 

$ 

1,620.00 

8 Care Plan Care 

$ 

30.00 

37 

$ 

1,110.00 

9 On-going Care 

$ 

30.00 

36 

$ 

1,080.00 

10 Family Support Services 

$ 

40.00 

18 

$ 

720.00 

11 Home Outreach Support Services 

$ 

75.00 

17 

$ 

1,275.00 

12 Birth Outcome Confirmation 

$ 

40.00 

19 

$ 

760.00 

TOTAL SUB-CONTRACTOR REIMBURSEMENT 



425 

$ 

11,065.00 


Amount Due $ 


11,065.00 





Section G OTHER CHARGES 


Page 1 of2 


n GuLF Coast Bank 

_ & Ttmt Company 


Created » Status Approvals » Transaction Type 

11/7/2017 Authorized 1 of 1 ACH Batch - Tracking ID: 20316 


Account Amount » 


LCP CHECKING XXXXXX6649 S1 1,065.00 


Tracking ID; 20316 
Created: 11/07/2017 2:49 PM 
Created By: DOROTHY WALLIS 
Authorized: 11/07/20172:50 PM 
Authorized By: DOROTHY WALLIS 
Will process On: 11/7/2017 
Effective: 11/8/2017 

RECIPIENTS: 

Name ACH Name ACH Id Amount Account Number Account Type Routing Number Email Address 


CARE PREGNANCY CUNIC CARE PREGNANCY CUN 1C $11,065.00 XXXX6569 Checking XXXXX0153 


Total Amount: $11,065.00 
Total 

Payments: 1 
From: LCP 

CHECKING XXXXXX6649 

ACH Class Code: CCD 
ACH 

Header: CARING TO LOVE 
M 


Addenda: Oct 2017 


APPROVAUS): 

1 DOROTHY WALLIS 



https://digital.gulfbank.coin/GCBTCOnline/uux.aspx 


11/7/2017 



Request for Reimbursement Form 
LOUISIANA LIFE CHOICES PROJECT 
OFFICIAL LIFE CHOICES PROJECT MONTHLY REPORTING FORM 


Direct questions to Dorothy Wallis, Project Director, Phone 225-273-1124 


Name of Organization 

Women's Resource Center of Natch La 



Project Number 

LCP17-18-04 



Date of Report 

10/01/2017 thru 10/31/2017 (Report Printed: 

11/02/2017) 

Report Submitted By 

Danette Westfall 


Address 

107 North Street 



City State Zip 

Natchitoches^ LA 71457 



IN KIND 


Client 



Appr 

Not 

Coun Center 

Items / Equipment 

Value Source Or Donor 

Appr 

Mins Date ID 


REIMBURSEMENT 

New Pos, Clients;35 2nd!18 3rd:17 Pantry:44 Home;10 Postpartum:8 

Description of Service 
Intake Application 
Positive Pregnancy Test 
Negative Pregnancy Test 
Abstinence Education 
Counseling 
Referral Services 
Health Risk Assessment 
Care Plan Development 
On-Going Care/Monitoring 
Family Support Services 
Home Outreach Support Services 
Birth Outcome Confirmation 


Total Services 240 $ 6530 


^Rglmb* Cost 
$10 
$10 
$10 
$30 

~^ $40 
18 $10 
/ $30 
18$30 



Total 

260 

350 

80 

240 

1400 

180 

840 

540 

810 

760 

750 

320 


r I 2^ Podth'e and/or Negatire Test Anthoiiacation 
Adjustments: 

Total Billed 



I certify that no funds were used for religious purposes or materials and that none 
of the services provided above are alr eady funded by another state or federal 
funding source. 

Director's Signature 
Supervisor's Signature 
Data Entry Clerk's Signature 

FOR OFFICIAL USE ONLY *** 






SECTION G Coordinated Prenatal Care Services 
Women’s Resource Center of Natch LA LCP-17-18-04 


P.O.# 2000 224936 


Cumm from Last Month 89 Cumm 2nd Visits Last Month 73 

Number of New Participants for This Month _^ New 2nd Visits 28 

Cummuiative Participants ^5 Cumm 2nd Visits 101 


Client Serv/ces; UNiT COST # Clients TOTALS 


1 Intake Application Process 

$ 

10.00 

26 

$ 

260.00 

2 Positive Pregnancy Test 

$ 

10.00 

35 

$ 

350.00 

3 Negative Pregnancy Test 

$ 

10.00 

8 

$ 

80.00 

4 Abstinence Education 

$ 

30.00 

6 

$ 

240.00 

5 Counseling 

$ 

40.00 

35 

$ 

1,400.00 

6 Referral Services 

$ 

10.00 

18 

$ 

180.00 

7 Health Risk Assessment 

$ 

30.00 

28 

$ 

840.00 

6 Care Plan Care 

$ 

30.00 

18 

$ 

540.00 

9 On-going Care 

$ 

30.00 

27 

$ 

810.00 

10 Family Support Services 

$ 

40.00 

19 

$ 

760.00 

11 Home Outreach Support Services 

$ 

75.00 

10 

$ 

760.00 

12 Birth Outcome Confirmation 

$ 

40.00 

8 

$ 

320.00 

TOTAL SUB-CONTRACTOR REIMBURSEMENT 



240 

$ 

6,530.00 




Amount Due 

$ 

6,530.00 


7 ^ 





Section G OTHER CHARGES 


Page 1 of 2 


Q 


Gulf Coast Bank 

& Trust Company 


Created Status Approvals ▼ Transaction Type 

11/7/2017 Authorized 1 of 1 ACH Batch - Tracking ID: 20386 


Account Amount 


LCP CHECKING XXXXXX6649 $6,530.00 


Tracking ID: 20386 
Created: 11/07/2017 4:07 PM 
created By: DOROTHVWALLIS 
Authorized: 11/07/2017 4:07 PM 
Authorized By: DOROTHY WALLIS 
Will process On: 11/7/2017 
Effective: 11/8/2017 

RECIPIENTS: 


Total Amount: $6,530.00 
Total 

Payments; 1 
Prom: LCP 

CHECKING XXXXXX6649 

ACH Class Code; CCD 
ACH 

Header CARING TO LOVE 
M 


Name 

ACH Name 

ACH 

Id 

^ Account 

Amount 

Number 

Account 

Type 

Routing 

Number 

Email 

Address 

WOMENS RES CENT 
NATCH 

WOMENS RES CENT 

NATCH 


$6,530.00 XXXX076 

Checking 

XXXXX2949 


Addenda: 

Oct 2017 






APPROVAKS): 







1 

DOROTHY WALLIS 








https://digital.gulfbank.eom/GCBTCOnline/uux.aspx 


11/7/2017 




11/1/2017 


Referral Reimbursement Report 


Request for Reimbursement Form 
LOUISIANA LIFE CHOICES PROJECT 
OFFICIAL LIFE CHOICES PROJECT MONTHLY REPORTING FORM 


Direct questions to Dorothy Wallis, Project Director, Phone 225-273-1124 


Name of Organization 
Project Number 
Date of Report 
Report Submitted By 
Address 

City State Zip 

IN KIND 


Items / Equipment 


A Pregnancy Center & Clinic 
LCP17-18-103 

10/01/2017 thru 10/31/2017 (Report Printed: 11/01/2017) 

Denise Williamson 

913 S. College Rd Ste 206 

Lafayette, LA 70503 


Client 

Appr Not Coun Center 

Value Source Or Donor Appr Mins Date 10 


REIMBURSEMENT 

New Pos. Clients:72 2nd:39 3rd:33 Pantry:78 Home:6 Postpartum:10 


Description of Service 

#Served 

Reimba Cost 

Total 

Intake Application 

51 

$10 

$ 510 

Positive Pregnancy Test 

72 

$10 

$ 720 

Negative Pregnancy Test 

12 

$10 

$ 120 

Abstinence Education 

12 

$30 

$ 360 

Counseling 

72 

$40 

$ 2880 

Referral Services 

39 

$16 

$ 390 

Health Risk Assessment 

45 

$30 

$ 1350 

Care Plan Development 

39 

$30 

$ 1170 

0n*Golng Care/Monitoring 

39 

$30 

$ 1170 

Family Support Services 

20 

$40 

$ 800 

Home Outreach Support Services 

6 

$75 

$ 450 

Birth Outcome Confirmation 

10 

$40 

$ 400 


total Services 417 $ 10320 


I I 3*^Foiitiveuid/orNegati¥eTett Aathoiizatioii 


Adjnstsients: 
Total Billed 


□ 

□ 


I certify that no funds were used for rellKous purposes or materials and that 
of the services provided above are already|A^nde^by another sjptte or federal 
funding source. 

Director's Signature 
Supervisor's Signature 
Data Entry Clerk's Signature 



*** FOR OFFICIAL USE ONLY *** 


http;//www.iifechoioepro]ect.net/rr.php 


□ □ 






P.O.# 2000 224936 


SECTION G Coordinated Prenatal Care Services 
A Pregnancy Center LCP-17-18-103 

Cumm from Last Month 105 Cumm 2nd Visits Last Month 86 

Number of New Participants for This Month 51 New 2nd Visits 45 

Cummuiative Participants _I^Cumm 2nd Visits iii” 


C/ienf Services: UNIT COST # Ciients TOTALS 


1 Intake Application Process 

$ 

10.00 

51 

$ 

510.00 

2 Positive Pregnancy Test 

$ 

10.00 

72 

$ 

720.00 

3 Negative Pregnancy Test 

. * 

10.00 

12 

$ 

120.00 

4 Abstinence Education 

$ 

30.00 

12 

$ 

360.00 

5 Counseling 

$ 

40.00 

72 

$ 

2,880.00 

6 Referral Services 

$ 

10.00 

39 

$ 

390.00 

7 Health Risk Assessment 

$ 

30.00 

45 

$ 

1,350.00 

8 Care Pian Care 

$ 

30.00 

39 

$ 

1,170.00 

9 On-going Care 

$ 

30.00 

39 

$ 

1.170.00 

10 Family Support Services 

$ 

40.00 

20 

$ 

800.00 

11 Home Outreach Support Services 

$ 

75.00 

6 

$ 

450.00 

12 Birth Outcome Confirmation 

$ 

40.00 

10 

$ 

400,00 

TOTAL SUB-CONTRACTOR REIMBURSEMENT 



417 

$ 

10,320,00 


Amount Due $ 10,320.00 


11 





Section G OTHER CHARGES 


Page 1 of2 


Gulf Coast Bank 

& Trust Company 

Created ^ Status Approvals Transaction Type » 



Account 


Amount » 


11/7/2017 Authorized 1 of 1 ACH Batch - Tracking ID: 20389 LCP CHECKING xxxxxx6649 $10,320.00 


Tracking ID: 20389 
Created: 11/07/2017 4:08 PM 
Created By; DOROTHY WALLIS 
Authorized: 11/07/20174:08 PM 
Authorized By: DOROTHY WALLIS 
Win 

process On: 11/7/2017 
Effective: 11/8/2017 
RECIPIENTS: 

Name ACH Name ACH Id Amount Account Number Account Type Routing Number Email Address 

A PREGNANCY CENTER C A PREGNANCY CENTER C $10,320.00 XXXX2775 Checking XXXXX0222 


Total Amount: $10,320.00 
Total 

Payments: 1 
From: LCP 

CHECKING XXXXXX6649 

ACH Class Code: CCD 
ACH 

Header; CARING TO LOVE 
M 


Addenda; 


Oct 2017 


APPROVAUS): 

1 DOROTHY WALLIS 


https://digital.gulfbank.eom/GCBTCOnline/uux.aspx 


11/7/2017 



Referral Reimbursement Report 


Page 1 of 1 


Request for Reimbursement Form 
LOUISIANA LIFE CHOICES PROJECT 
OFFICIAL LIFE CHOICES PROJECT MONTHLY REPORTING FORM 


Direct questions to Dorothy Wallis, Project Director, Phone 225-273-1124 


Hwm of Organisation 
Projaot Nnaibax 
Data of Raport 
Raport Submittad By 
Address 
City State Zip 

IN KIND 


items / Equipment 


Access Metairie 
LCE'17-ie-10'7-l 

10/01/2017 thru 10/31/2017 (Report Printed: 10/26/2017> 
Kay Bongard 
921 Aris Avenue 


Metairie, LA 

70005 

Client 



Appr 


Not 

Coiin 

Center 

Value 

Souice Or Don^r 

Appr 

Mins Date 

ID 


REIMBURSEMENT 


New Pos. Clients:? 2nd:7 3rd:5 Pantry:32 Horae:0 Postpartum:J 


Description of Ssrvioe 

Intake Application 
Positive Pregnancy Test 
Negative Pregnancy Test 
Abstinence Education 
Counseling 
Referral Services 
Health Risk Assessment 
Care Plan Development 
On-Going Care/Monitoring 
Family Support Services 
Home Outreach Support Services 
Birth Outcome Confirmation 


iSarvad Ralnb. Cost 

11 $10 $ 

7 $10 $ 

4 $10 $ 

4 $30 $ 

12 $40 $ 

7 $10 $ 

7 $30 $ 

7 $30 $ 



5 $40 S 


Total 

110 

70 

40 

120 

460 

70 

210 

210 

150 ^ 

200 


Total Sarvioas 




$ 



I I 2 ^ Pof idvc aad/er Negatira Test Authorization 


Adjustments: 
Total Billed 


□ 

□ 

□ 

□ 


I cartify that no funds ware usad fox religious purposes or materials and that none 
of the servicea provided above are already funded by another state or federal 
funding souToe. 


Director's Signature 
Supervisor's Signature 
Data Entry Clerk's Signature 





*** FOR OFFICIAL USE ONLY *** 


http://vvww.lifechoiceproject.net/rr.php 


10/26/2017 




P.O.# 2000 224936 


SECTION O Coordinated Prenatal Care Services 
Access Preanancv-fCatholic Charltiest LCP-17-18-107-1 
Cumm from Last Month 38 Cumm 2nd Visits Last Month 33 

Number of New Participants for This Month _11 New 2nd Visits 7 

Cummulative Participants _49 Cumm 2nd Visits ^ 


Client Services: UNIT COST # Clients TOTALS 


1 Intake Application Process 

$ 

10.00 

11 

$ 

110.00 

2 Positive Pregnancy Test 

$ 

10.00 

7 

$ 

70.00 

3 Negative Pregnancy Test 

$ 

10.00 

4 

$ 

40.00 

4 Abstinence Education 

$ 

30.00 

4 

$ 

120.00 

5 Counseling 

$ 

40.00 

12 

$ 

480.00 

6 Referral Services 

$ 

10.00 

7 

$ 

70,00 

7 Health Risk Assessment 

$ 

30.00 

7 

$ 

210.00 

8 Care Plan Care 

$ 

30.00 

7 

$ 

210.00 

9 On-going Care 

$ 

30.00 

5 

$ 

150.00 

10 Family Support Services 

$ 

40.00 

5 

$ 

200.00 

11 Home Outreach Support Services 

$ 

75.00 

- 

$ 

- 

12 Birth Outcome Confirmation 

$ 

40.00 

5 

$ 

200.00 

TOTAL SUB-CONTRACTOR REIMBURSEMENT 



74 

$ 

1,860.00 




Amount Due 

$ 

1,860.00 






Section G OTHER CHARGES 


Page 1 of2 


Gulf Coast Bank 

& Trust Company 


Created * 

Status ▼ 

Approvals •» 

Transaction Type ^ 

Account ▼ 

Amount 

11/7/2017 

Authorized 

1 ofl 

ACH Batch • Tracking ID: 20323 

LCP CHECKING xxxxxx6649 

$1,860.00 



Tracking id: 20323 
Cr«at«d: 11/07/20172:56 PM 
Created By: DOROTHY WALLIS 
Authorized: 11/07/20172:56 PM 
Authorized By: DOROTHY WALLIS 
Will 

process On: 11/7/2017 
Effective: 11/8/2017 
RECIPIENTS: 

Name ACH Name ACHId Amount Account Number /Account Type 

CATHOLIC CHARITIES CATHOLIC CHARITIES $1,860.00 XXXXX21274 Checking 


Addenda: Oct 2017 


Routing Number Email Address 


XXXXX0137 


Total Amount: $1,860*00 
Total 

Payments: 1 
From: LCP 

CHECKING XXXXXX6649 

ACH Class Code: CCD 
ACH 

Header: CARING TO LOVE 
M 


APPROVAUS): 

1 DOROTHY WALLIS 


https;//digitaLgu]fbank.com/GCBTCOnline/uux.aspx 


11/7/2017 




Referral Reimbursement Report 


http://www.lifechoicepn>ject.iiet/rr.ph[ 


Request for Reimbursement Form 
LOUISIANA LIFE CHOICES PROJECT 
OFFICIAL LIFE CHOICES PROJECT MONTHLY REPORTING FORM 


Direct questions to Dorothy Wallis, Project EMrector, Phone 22S-273-1124 


Name of Organization 
Projoot Number 
Data of Report 
Report Submitted By 
Address 
City State Zip 

IN KIND 


Items / Equipment 


Women's Life Ministries 
LCP17-18-112 

10/01/2017 thru 10/31/2017 (Report Printed: 11/01/2017) 

Teresa Ragusa 

3813 N. Flannery Road 

Baton Rouge, LA 70814 


Appr 

Value Source Or Donor 


Client 

Not Coun Center 

Appr Mins Date ID 


REIMBURSEMENT 

New Pos. Clients:3 2nd:3 3rd:2 PantryHome:3 Postpartum:5 


Description of Service 

Intake Application 
Positive Pregnancy Test 
Negative Pregnancy Test 
Abstinence Education 
Counseling 
Referral Services 
Health Risk Assessment 
Care Plan Development 
On-Going Care/Monitoring 
Family Support Services 
Home Outreach Support Services 
Birch Outcome Confirmation 


#3erved 

Reimb * Cost 


Total 

5 

910 

$ 

50 

3 

910 

$ 

30 

2 

910 

$ 

20 

2 

930 

$ 

60 

5 

940 

$ 

200 

3 

910 

$ 

30 

6 

$30 

$ 

180 

3 

$30 

$ 

90 

5 

$30 

$ 

150 

8 

$40 

$ 

320 

3 

$75 

$ 

225 

5 

$40 

$ 

200 



Total Services 50 


$ 1555 


I I 2^ Positive and/or Negative TcitAiidioiization 


Adjustments: 
Total Billed 


□ 

□ 

1 1 

□ 


I certify that no funds leere used for religious purposes or materials and that none 
of the services provided above are already funded by another state or federal 
funding source* 


E>irector's Signature 
Supervisor's Signature 
Data Entry Clerk's Signature 






FOR OFFICIAL USE ONLY 



lofl 


11/1/2017,10:06 AV 





P.O.# 2000 224936 


SECTION G Coordinated Prenatal Care Services 
Women's Life Ministries LCP17-18-112 

Cumm from Last Month 22 Cumm 2nd Visits Last Month 16 

Number of New Participants for This Month _5 New 2nd Visits 6 

Cummulative Participants 27 Cumm 2nd Visits 22 


REiMBURSEMENT 


Client Services: 

UNIT COST 

# Clients 


TOTALS 

1 Intake Application Process 

$ 

10.00 

5 

$ 

50.00 

2 Positive Pregnancy Test 

$ 

10.00 

3 

$ 

30.00 

3 Negative Pregnancy Test 

$ 

10.00 

2 

$ 

20.00 

4 Abstinence Education 

$ 

30.00 

2 

$ 

60.00 

5 Counseling 

$ 

40,00 

5 

$ 

200,00 

6 Referral Services 

$ 

10.00 

3 

$ 

30.00 

7 Health Risk Assessment 

$ 

30.00 

6 

$ 

180.00 

8 Care Plan Care 

$ 

30.00 

3 

$ 

90.00 

9 On-going Care 

$ 

30.00 

5 

$ 

150.00 

10 Family Support Services 

$ 

40.00 

8 

$ 

320,00 

11 Home Outreach Support Services 

$ 

75.00 

3 

$ 

225.00 

12 Birth Outcome Confirmation 

$ 

40.00 

5 

$ 

200.00 

TOTAL SUB-CONTRACTOR REIMBURSEMENT 



60 

$ 

1,655,00 


Amount Due $_1,555.00 







Section G OTHER CHARGES 


Page 1 of2 


O Gulf Coast Bank 

& Trust Company 


Created Status ^ Approvals Transaction Type 
11/7/2017 Authorized 1 of 1 ACH Batch - Tracking ID: 20393 


Account Amount 


ICP CHECKING XXXXXX6649 $1,555.00 


Tracking ID: 20393 
Created: 11/07/20174:11 PM 
Created By: DOROTHY WALLIS 
Authorized: 11/07/2017 4:11 PM 
Authorized By: DOROTHY WALLIS 
Will 

process On: 11/7/2017 
Effective: 11/8/2017 
RECIPIENTS: 

Na™ ACH Name ACH id Amount Account Number Account Type Routing Number Email Address 


WOMENS LIFE MINISTRIES WOMENS LIFE MINISTRIES $1,555.00 XXXXX24618 Checking XXXXX5690 


Total Amount: $1,555.00 
Total 

Payments: l 
from: LCP 

CHECKING XXXXXX6649 

ACH Class cede: CCD 
ACH 

Header CARING TO LOVE 
M 


Addenda: 


Oct 2017 


APPROVAL<S); 

1 DOROTHY WALLIS 



https://digital.gulfbank.eom/GCBTCOnline/uux.aspx 


11/7/2017 




Referral Reimbursement Report 


Page 1 of 1 


Request for Reimbursement Form 
LOUISIANA LIFE CHOICES PROJECT 
OFFICIAL LIFE CHOICES PROJECT MONTHLY REPORTING FORM 

Direct questions to Dorothy Wallis, Project Director, Phone 225-273-M24 


Uaaam of Org.uiiBAtion 

Project istmibmx 

Oattt of Roport 
Repost Snboilttad By 
Addross 

City State Sip 

IN KIND 


Items / Equipment 


Restoration Pregnancy Resource Ctr. 

LCP17-18-116 

10/01/2017 thru 10/31/2017 (Report Printed: 10/31/2017) 
Tara Hudgins 


Client 

Appr Not Coun Center 

Value Source Or Donor Appr Mins Date ID 


REIMBURSEMENT 

tf*w Pos. Clients: 18 2ndl:l8 3rd: 9 Pantry: 20 Home: 4 Postpartum:? 


DascriptIon of Servloa 

Intake Application 
Positive Pregnancy Test 
Negative Pregnancy Test 
Abstinence Education 
Counseling 
Referral Services 
Health Risk Assessment 
Care Plan Development 
On-Going Care/Monitoring 
Family Support Services 
Home Outreach Support Services 
Birth Outcome Confirmation 


tSarvad Balaib. Cost 


19 

18 

iz 

18 


510 

510 

510 

$30 

$40 

$10 


$30 

18 . $30 

$30 

18 $40 

4 $75 

7 $40 


Total 

190 
180 
10 
30 


^ J\ ^ 

^ {p^oJk:=\ 


540 

720 

300 

200 


servio.. ^ 

I I 2"^Paitth^aiMl/of NffadreTttt Antliorixatioii 

Adjustments: 

Total Billed 


□ 

CD 

□ 

n 


1 oartify tbat no fund* ware uaad for xaligloua puxpoaea or aatariala end that nona 
of tha aarvloaa provided above era already fnndad by anothar atata or fadaral 
funding aonroa. 


Director’s Signature 
Supervisor’s Signature 
Data Entry Clerk's Signature 


iva ara already fnnd^ 




*** FOR OFFICIAL USE ONLY *** 


http://www.lifechoiceproject.net/rr.php 


10/31/2017 




P.O.# 2000 224936 


SECTION G Coordinated Prenatal Care Services 
Restoration House LCP 17-18-116 

Cumm from Last Month 68 Cumm 2nd Visits Last Month 61 

Number of New Participants for This Month _19 New 2nd Visits 20 

Cummulative Participants _8^ Cumm 2nd Visits 81 

REIMBURSEMENT 


a/e/7f Services: UNIT COST # Clients TOTALS 


1 Intake Application Process 

$ 

10.00 

19 

$ 

190.00 

2 Positive Pregnancy Test 

$ 

10.00 

18 

$ 

180.00 

3 Negative Pregnancy Test 

$ 

10.00 

1 

$ 

10.00 

4 Abstinence Education 

$ 

30.00 

1 

$ 

30.00 

5 Counseling 

$ 

40.00 

26 

$ 

1,040.00 

6 Referral Services 

$ 

10.00 

18 

$ 

180.00 

7 Health Risk Assessment 

$ 

30.00 

20 

$ 

600.00 

6 Care Plan Care 

$ 

30.00 

18 

$ 

540.00 

9 On-going Care 

$ 

30.00 

19 

$ 

570.00 

10 Family Support Services 

$ 

40.00 

18 

$ 

720.00 

11 Home Outreach Support Services 

$ 

75.00 

4 

$ 

300.00 

12 Birth Outcome Confirmation 

$ 

40.00 

7 

$ 

280,00 

TOTAL SUB-CONTRACTOR REIMBURSEMENT 



169 

$ 

4,640.00 


Amount Due $ 


4,640.00 





Section G OTHER CHARGES 


Page 1 of2 


□ 


Gulf Coast Bank 

& Trust Company 


Created » Status Approvals ▼ Transaction Type 

11/8/2017 Authorized 1 of 1 ACH Batch - Tracking ID: 20665 


Account ▼ Amount 


LCP CHECKING xxxxxx6649 $4,640.00 


Tracking ID: 20665 
created: 11/08/2017 8:09 AM 
Created By: DOROTHY WALLIS 
Autherfced: 11/08/2017 8:09 AM 
Authorized By: DOROTHY WALLIS 
Will process on: 11/8/2017 
Effective: 11/9/2017 

RBCIPIENTS: 


Total Amount: $4,640,oo 
Toul 

Payments: 1 
From: LCP 

CHECKING XXXXXX6649 

ACH Class code: CCD 
ACH 

Heeden CARING TO LOVE 
M 


Name 


ACH Name 


ACH Account Account Routing Email 

Id Amount Number Address 


RESTORATION RESTORATION 

PREGNANCY PREGNANCY 


$4,640.00 XXXX17d Checking XXXXX54S9 


Addenda: 


Oct 2017 


APPROVALfS): 

1 DOROTHY WALLIS 



hltps;//digital.gulfbank.com/GCBTCOiiline/uux.aspx 


11/8/2017 




10/3(W2Oi7 


Referral Reimbursement Report 


Request for Reimbursement Form 
LOUISIANA LIFE CHOICES PROJECT 
OFFICIAL LIFE CHOICES PROJECT MONTHLY REPORTING FORM 


Direct questions to Dorothy Wallis, Project Director, Phone 225-273-1124 


Nane of Organization 
Project Number 
Date of Report 
Report Submitted By 
Address 
City State Zip 

IN KIND 


Items / Equipment 


CPC Gonzales 
LCP17-18-01-1 

10/01/2017^hrij-10/31/2017 (Report Printed: 10/30/2017) 
Michelle Dyess 
322 E. Worthy 
Gonzales, U 70737 


Client 

Appr Not Coun Center 

Value Source Or Donor Appr Mins Date ID 


REIMBURSEMENT 

New Pos. Clients:! 2nd:l 3rd:e Pantry:4 Horae:3 Postpartuin;4 


Description of Service ^ 

Intake Application 

Positive Pregnancy Test 

Negative Pregnancy Test 

Abstinence Education 

Counseling 

Referral Services 

Health Risk Assessment 

Care Plan Development 

On-Going Care/Monitoring 

Family Support Services 

Home Outreach Support Services 

Birth Outcome Confirmation 


aserved 

Reimb. Cost 


TQtal 


$10 

$ 

60v^ 

ii^ 

$10 

$ 

101/' 

5i^ 

$ie 

$ 

50 


$B0 

$ 

150^^ 

IX 

$40 

$ 

401^ 

!</' 

$16 

$ 

10*^ 

4*< 

$30 

$ 

120/^ 


$36 

$ 

30^^ 


$30 

$ 

90 


$40 

$ 

801/ 


$75 

$ 

225 

4i/^ 

$40 

$ 

160 ✓ 


Total Services 36 


$ 1025 


I I 2>^Posidreftiid/crNcgadreTestAndiDriutkm 


Ad jnstnents: 
Total Billed 


□ 

□ 

□ 

□ 


1 certify that no funds were used for religious purposes or materials and that none 
of the services provided above are already funded by another state or federal 
funding source. 


Director's Signature 
Supervisor's Signature 
Data Entry Clerk's Signature 


ifihpiifo 


M ... 

mmmmm 


*** FOR OFnClAL USE ONLY *** 


0 



http ://wnmJifechoiceprDject.iiet/iT.php 


1/1 




SECTION G Coordinated Prenatal Care Services P.O.# 2000 224936 

CPC-Gonzales LCP 17-18-01-1 LCP 17-18- 

Cumm from Last Month 44 Cumm 2nd Visits Last Month 

Number of New Participants for This Month _6 New 2nd Visits 

Cummulative Participants 50 Cumm 2nd Visits 


REIMBURSEMENT 

CSant Services: UNIT COST # Clients TOTALS 


1 Intake Application Process 

$ 

10.00 

6 

$ 

60.00 

2 Positive Pregnancy Test 

$ 

10.00 

1 

$ 

10.00 

3 Negative Pregnancy Test 

$ 

10.00 

5 

$ 

50.00 

4 Abstinence Education 

$ 

30.00 

6 

$ 

150.00 

5 Counseling 

$ 

40.00 

1 

$ 

40.00 

6 Referral Services 

$ 

10.00 

1 

$ 

10.00 

7 Health Risk Assessment 

$ 

30.00 

4 

$ 

120.00 

8 Care Plan Care 

$ 

30.00 

1 

$ 

30.00 

9 On-going Care 

$ 

30.00 

3 

$ 

90.00 

10 Family Support Services 

$ 

40.00 

2 

$ 

80.00 

11 Home Outreach Support Services 

$ 

75.00 

3 

$ 

225.00 

12 Birth Outcome Confirmation 

$ 

40.00 

4 

$ 

160.00 

TOTAL SUB-CONTRACTOR REfMBURSEMENT 



36 

$ 

1,025.00 


Amount Due $ 


1,025.00 






























Section G OTHER CHARGES 


Page 1 of2 


y 


Gulf Coast Bank 

& Trust Comiiaiiy 


Created 


Status ▼ 


Approvals » Transaaion Type ▼ 


Account 


Amount 


11/7/2017 Authorized 1 of 1 ACH Batch - Tracking ID: 20324 LCP CHECKiNG xxxxxx6649 $1,025.00 


Tracking iO: 20324 
created: 11/07/2017 2:58 PM 
Created By: DOROTHY WALLIS 
Authorized: 11A)7/20t72:58 PM 
Authorized By: DOROTHY WALLIS 
Will 

process On: 11/7/2017 
effective: 11/S/2017 
RECIPliNTS: 

Name ACH Name ACH Id Amount Account Number Account Type Routing Number Email Address 

CARE PREGNANCY CUNIC CARE PREGNANCY CLINIC $1,025.00 XXXX6569 Checking XXXXX0153 


Total Amount; $1,025.00 
Total 

Payments: 1 

From: LCP 

CHECKING XXXXXX6649 

ACH Class Code: CCD 
ACH 

Header CARING TO LOVE 
M 


Addenda; 


Oct 2017 Gonzales 


APPROVAUS): 

1 DOROTHY WALLIS 



https://digital.gulfbank.eom/GCBTCOiiline/uux.aspx 


11/7/2017 
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P0#2000 224936-1017 Section 4-Admin-Project Admin Page 1 of 2 





Coordinated Prenatal Care far 
Louisiana *s Pregnant Women 



Invoice 

October 2017 


Dorothy Wallis 
3813 North Flannery 
Baton Rouge, LA 70814 
(225) 215-0004 office 
(225) 273-5931 fax 


Description: 

Amount: 

Life Choice Project Administrator Monthly Salaiy 

$4500.00 







F%f)? S96U Section l>lndirect Costs-Project Admin Page 2^o#S ^ ^ 


Q 


Gulf Coast Bank 

& Trust Company 


Created Status Approvals ^ Transaaion Type 


Account 


Amount » 


11/3/2017 Authorized 1 of 1 Payroll - Tracking ID: 18289 LCP CHECKING xxxxxx6649 $4,500*00 


Tracking ID: 18289 

Created: 11/03/2017 
4:13 PM 

Created By: DOROTHY WALLIS 

Authorized: 11/03/2017 
4:13 PM 

Authorized By: 

DOROTHY WALLIS 

Will process On; 11/3/2017 
Effaccive: 11/6/2017 
RECIPIENTS: 


Total Amount: 

$4,500.00 

Total Payments: 1 

Description: Dorothy 
Wallis 


Name ACHName ACH Id Amount Account Number Account Type Routing Number Emari Address 


Dorothy Wallis Dorothy Wallis $4,500.00 XXXXX49388 Checking XXXXX0137 


Addenda: Oct 2017 


APPROVAUS): 

1 DOROTHY WALL S 



https://(liRital.Rulfbank.com/GCBTCC)iiline/uux.asDx 


11/3/2017 



Caring to Love Ministries - Time Study Monthly Reporting Form 
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GBS64407000177020 



Louisiana 



HMD Louisiana 



LIVE INSURANCE COMPANY, INC. 



ATTN: DOROTHY WALLIS M Due Date; 10/15/2017 

3813 N. FLANNERY RD Billing Date; 09/29/2017 

BATON ROUGE, LA 70814 

Invoice Period From ; 10/15/2017 

Invoice Period Through; 11/14/2017 
Invoice Number: 172720000553 

Subscriber Count: 2 


Outstanding Balance......................._...................... 

Premiums This Period.......................... $2,134.03 

Member Adjustments........................... $0.00 

Fees and Other Adjustments............... $0.00 

Current Billed Amount......................_ 


$0.00 


$2,134.03 


(MBAi0135R01/16 


Please Pay Total Amount Due 



Blue Crass ai4 Blue aiieU of Uusiana inaxpoQisd M Louisiana HeaHh SsivkE & Menni^ CoRi^ 

HMO Ixuislana, Imi and Soulheffl Nations Ule InsuraixE Conpanyjnc. ere subsidiafies of Blue Cross and Blue Slisld of 
M Ihee ounpanles are Independent icensees of the Blue Crass and Blue Shield 


continued^ 


SECTION I Indirect Cost-Insurance 


LCP Budget to reimburse CTLM - $250.00 for month 
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Transactions Details 


Posting Date 

10/17/2017 

Transaction Date 

10/17/2017 

Description 

DDA CHECK 0000017730 

Transaction Type 

Debit 

T/C 

0075 

Amount 

$2,134.03 

Balance 

$16,252.76 



L roc-iiurJM ^’FUi'jrLr TjH ^■n^r((lGfi,L. 


u~En r^TTH Lrrr<i'.>-'HrjTf-f 


PAY TO THE 
□HOEROF . 


CARIN8 TO LOVE MINlSfmiES 

OPEMTIMO ADBQUNT 

aSISHFUNNERynOAD 
BAnWROUEE, lA 70014 
(825)873.1134 

BlueCrofi»B^5hl«td 


Two Thousand One Hundred ThWy-Four end 03/10Cr*** 

Blue Cross Blue Shield 
P.O. Box BS0007. 

Oetl^.TX 75265 


MEMO 


Group ID 27Ag1 ERC Subgroup 0000 10/16-11/14/1 


< I j! ■! SilV rji j i H|-^ hi .41 fi.F'n ,|^ 


n■abT?^Q>F i:q&5I.OQIS3i: 


SECTION I Indirect Cost-Insurance 


■4ITON KOUQE, 
UHJffilANA 


1773D 


10/11/17 


**2,134.03 


DOLLARS 


WlOAFtCRBODATS 
OPERATING ACCOUNT 



LCP Budget to reimburse CTLM = $250.00 for month 



1/1 











